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Part One: The Herbs 


I. Introduction. 


The Awakening. 


during the past decade or so we have witnessed a phenomenal 
Dpularity of herbal medicine in America. Recovering from 
/technology revolution that came infinitely close to com- 
■oying folk medicine, we have been in the process of redis- 
r medical roots, and we are finding that they aren't all that 


f the American reawakening has been the discovery that 
an and Asian counterparts have not slept nearly as long 
is sound. When I first began collecting scientific informa- 
bs, I was impressed by the quantity of data that had 
i overseas. There was perhaps only a handful of people in 

?en made to impart that knowledge to the public. Since the 
of The Scientific Validation of Herbal Medicine, I have 
increasingly greater degree of public sophistication con- 
>al medicine in the United States. 


o Americans have been playing catch-up with the rest of 
world. Our strides have been long and strong; the gap is 
t Europeans have not been resting on their laurels. Recent 

iry. A revolution involves a change in the basic ways in 
iew a subject. In this case, we have been forced to discard 
niversally accepted theoretical limitation on the potency of 
arations: A fundamental proposition of the past had been 

Drs: 1) growing conditions, including soil, fertilization and 





















People, trusting in the wisdom of the industry, would no doubt buy 
such products; but this kind of exploitation would eventually under¬ 
mine public confidence. 

2. Only herbs with well-established efficacy should be used. 
Until an herb's efficacy can be established, its standardization is highly 
suspect. 

3. Only herbs whose active constituents have been definitely and 
unequivocally identified should be used. The temptation is to assume 
one knows what the active constituents are. Experience in the study of 
medicinal herbs has taught me that experts in medicinal chemistry are 
often premature in their judgments about what fraction of a plant con¬ 
tains the major activity. I have little confidence in state-of-the-art ap¬ 
proaches to ascertaining active constituents of medical botanicals. The 
Guaranteed Potency concept only works when you know what should 
be standardized, and therefore guaranteed. It does little good, and 
may actually be detrimental, to standardize the wrong constituent. The 
growing tendency among herbal 'experts/ to think they know what the 
active constituents of all herbs are, is dangerous indeed. Even now, I 
am beginning to hear cries of "Let's standardize everything," a plea 
that, if heeded, would be a mistake of monumental proportions. 

4. All potentially important interactions among the candidate 
herb's constituents should be explored. This is the most difficult kind 
of research, even for the manufacturers of the currently available Guar¬ 
anteed Potency Herbs. In the absence of such research, the final pro¬ 
duct must contain an adequate complement of whole herb materials. 
Most of the products discussed in this book fall into that category. 

5. In spite of what is known about the herb's toxicity, an entirely 
separate batch of toxicity tests must be carried out on the potential end 

American manufacturers over the next few years. 

In view of the above discussion, I would say that serious 
American involvement in the production of new Guaranteed Potency 
Herbs is highly unlikely during the next decade. Our best course of ac¬ 
tion is to support the already flourishing European industry, by im¬ 
porting and encouraging public application of products already 
developed. Limited production of Guaranteed Potency Herbs, with 
highly standardized manufacturing procedures, that are available to 
U.S. firms, is also feasible. And limited intercontinental joint ventures 
in the development of new products are also possible. The ginseng 

-ji-j ^ boQk jg an example of European technology 

acts) moderated by American wholistic concerns 


SMS 





Guaranteed Potency vs. Wholistic. 

One legitimate question is, does the use of Guaranteed Potency 
Herbs remove us one step from a wholistic approach to health? Being 
committed, myself, to wholistic health care, I have had to scrutinize the 
Guaranteed Potency Herbs approach very carefully. There are in¬ 
dividuals who believe that any processing of herbal materials is a 
violation of wholistic medicine. But those people should realize that 
brewing a tea, grinding, drying, and other "home-grown 1 ' procedures 
are all examples of processing. The encapsulated product is one more 
degree of processing, but as long as whole herb material is used, 1 
think the capsule can safely be classified as wholistic. Extracts, 
whether alcohol, apple cider vinegar, glycerin, water, freeze-dried, or 
whatever, belong in the wholistic camp, as long as they are obtained 
directly from whole herb material and some attempt is made to retain 
the natural complement of active constituents. 

Guaranteed Potency Herbs also begin and end with whole herb 
material. But in-between, during the extraction process, the levels of 
certain key ingredients are measured, and increased, if necessary. This 
procedure, if done unwisely, may result in the creation of an artificial 
imbalance between the constituents. In order to prevent the alteration 
of any medicinal value that depends upon relative concentrations of 
active ingredients, much research is required to determine the nature 
of any key interactions among the active ingredients. Without that 
knowledge, the final product will simply be a best guess. 

The determination of key interactions is generally obtained by 
testing various batches of herb material in physiological systems, 
recording which are most effective, and measuring the relative levels 
of all known constituents. Once this work has been done, researchers 
can attempt to alter subsequent batches of herb to match the relative 
levels of active constituents in the most effective batch. In other words, 
the Guaranteed Potency Herbs concept recognizes the inherent 
variability in plant material, and hence the inherent variability in thecf- 
fectiveness of plant material, and attempts to eliminate the variability 
from the end product. Panax ginseng, for example, is known to vary 
greatly in Rgl concentration. Since the Rgl fraction is critical for ef¬ 
ficacy, quality control specialists make certain the Rgl fraction is 
present in a concentration of at least 50% of that of the Rbl fraction; re¬ 
search has shown that this ratio is optimal for best effect. Non-guaran- 
teed potency material will have an unkown amount of Rgl, and, 
unless the particular batch is one of the best, that is, unless all soil, 
climatic, harvesting, processing and storage conditions are near per¬ 
fect, the amount of Rgl is almost certainly going to be minimal. 








amples wholistic? No, but I would include them under the wholistic 
umbrella, as exceptions that prove the rule. I wouldn't recommend 
them to the exclusion of wholistic products, nor would 1 recommend 
their isolated use. But within a fabric built from whole herbs, they 
could be extremely valuable. There are, then, certain herbal com¬ 
ments are used within wholistic medicine—not as primary therapeutic 
agents, but as adjuncts. 

Flavonoids may currently be the most beneficial class of isolates 


medicinal activity of plants can be attributed to the presence of 
flavonoids (reviewed elsewhere in this book). Quercetin, catechin, 

widespread use in the herb industry over the next few years. They ex¬ 
hibit many of the most beneficial physiological effects on the blood. 




Bilberry 

(vacinium myriulus) 

For Veins, Eyes, and Nerves 


Guaranteed Potency Constituents. 

The anthocyanosides (cyanidine, malvidine, delphynidine, 
petunidine and peonidiene, among others). Whole bilberry fruit ex¬ 



blueberry (vacinium myrtilloides), for example, is unsuitable for stand¬ 
ardized medicinal preparation or use. 

Industrial research has developed a product that has dramatical¬ 
ly reduced experimental error and variability in results. The active 











* modest inhibition of serum platelet aggregation, thus possess¬ 
ing some anti-thrombotic potential. 18 

Therapeutic Research. 

Ophthalmology 


Inspired by reports coming out of the war, post-World War II 
physicians began using bilberry fruit extract to treat some specific and 
rather esoteric ophthalmic conditions such as night blindness, 19 severe 
myopia, 20 retinal disturbances of various kinds and chronic visual 
fatigue. 21 The results of these clinical trials were very promising even 
though there were some problems with standardization of product 
which led to wide variations in the outcome of therapy. 

Doctors throughout Europe and South America began to use 
crude bilberry extracts and isolated anthocyanosides to treat a wide 


17 



lvity to light were observed 

lating action on the body. 

It is always a positive feat 
off quickly — this avoids th 










* management of retinal hemorrhage during prolonged anti¬ 
coagulant therapy. 52 

All successful applications of bilberry anthocyanosides involve 
an underlying arterial and/or venous substrate, associated with capil¬ 
lary fragility and/or hyperpermeability, that is corrected by the bilber- 


Therapeutic action. 

Vision disorders 

We have seen that the active constituents of bilberry have been 
isolated and experimentally verified in clinical trials. In many clinical 
trials, standardized bilberry extracts, whether administered to healthy 
human volunteers or to diseased patients, significantly improve 




night-time visual acuity. They produce quick adjustments to darkness 
and demonstrably accelerate adjustment to darkness following ex¬ 
posure to a flash of bright light. 

The implications for dark adaptation and night time visual 
acuity are far-reaching. Possible applications are limited only by the 


benefit from the use of Guaranteed Potency bilberry extract: students. 


truck drivers, pilots, those who must stare at computer monitors for 
extended periods of time, those who constantly work in very dim light 
or very bright light, and so on. 

Additionally, many specific diseases of the visual apparatus may 
be effectively treated, particularly vascular retinal disturbances, 
cataracts, diabetic-induced glaucoma, and myopia. Bilberry is one of 
just a very few compounds known to produce positive effects in the 



branes, internal organs and other tissues, brain circulation disorders, 
kidney hematuria, bleeding gums, etc. 

In Europe, standardized bilberry extracts are listed as the 
primary ingredient in a wide range of proprietary over-the-counter 
preparations designed specifically for the treatment or relief of the 
various eye problems discussed in this chapter, disturbances of the 

become firmly established in European pharmacology. 

European products usually contain secondary active ingredients, 
such as the following: lecithin, citric acid, vitamin E, vitamin C, 
vitamin A, aspartic acid, vitamin B6, vitamin B12, L-glutamine, and 
beta-carotene. Bilberry is often found in standardized anti-diabetic pre¬ 
parations, but not often as the primary ingredient. 







I suspect that we have just scratched the surface of potential 
benefits to be derived from the use of this herb. Americans, in partic¬ 
ular, will be exposed to a whole new area of self-treatment as bilberry 
extracts become more widely available. Stimulation of research efforts 
by the entrance of the United States into the market should also be 
significant. At this point the future indeed "looks bright." 

Route of Administration. 

By mouth. No other way of administering bilberry extract has ever 
been seriously proposed. From the earliest experience with just a jam, 
to the development of modem Guaranteed Potency products, the effi¬ 
cacy of the oral route has always been accepted. 

The optimum dosage depends, to some degree, upon the 
severity of the condition under treatment. However, for most applica¬ 
tions, 2-4 25 mg. capsules per day is sufficient. The use of higher doses 
has never been known to produce adverse side effects, but one must 
consider the possibility of waste. 

Acute or temporary eye strain should require no more than a 
single application of 2-4 capsules. Individual differences must, of 
course, be taken into account. 

Toxicity. 

Anthocyanosides have been shown to be completely non-toxic 
when administered in the normal manner, i.e., orally. In toxicity tests 
on mice and rats, no toxicity was observed when the anthocyanosides 
were administered orally. Intraperitoneal and intravenous administra¬ 
tion produce LD50's of very hign values, again validating the low toxi¬ 
city of the product. Since the preferred route of administration is oral, 
no toxicity should be expected. 53 

References. 



























Butcher's Broom 

(ruscus aculeatiis) 

For Varicose Veins, Hemorrhoids and 
Other Vein Disorders 


Guaranteed Potency Constituents. 


concentration. Whole butcher's broom should be used, since isolated 
ruscogenins may not possess the same activity or lack of toxicity as 
whole plant materials. Butcher's broom products that are not carefully 
manufactured are often found to be seriously lacking in ruscogenin 
content. Like all saponins, the ruscogenins are steroidal in structure. 
Ruscogenin is the aglycone of ruscin. Neo-ruscogenin, another steroi¬ 
dal saponin, is also biologically active, and its presence in the guaran¬ 
teed potency herb preparation is counted with ruscogenin. This is 
done, even though the two aglycones occur in variable amounts of 
each, depending on the region where the butcher's broom rhizomes 
were gathered, because the two chemicals are almost identical, both in 
chemistry and in activity. The aglycones are more similar to each 


riply has one more double bond th, 


n ruscogenin. 


History. 

The folklore history of butcher's broom dates back to the time of 
Greek civilization. Laxative and diuretic uses for the whole plant were 
described by Dioscorides. The plant grew abundantly in the Mediter- 

used by the people of these areas. European herbalists recommended 
butcher's broom for various ailments, including the mending of 



principles. The ruscogenins were discovered during the routine search 
for new sapogeninssui table for use as raw materials in the preparation 

broom extract possessed vasoconstriction (blood vessel narrowing) 
and anti-inflammatory properties. Since that time, the extract has be¬ 
come very popular in European medicine as a treatment for venous 
circulatory disorders (especially for women complaining of a heavy 
sensation in the legs), as well as hemorrhoidal ailments. 

In the United States, butcher's broom remedies have been avail¬ 
able for some time. The advertising claims associated with some of 
these products have claimed that the herb is "rare." This is not true. 
What is rare is a product that contains standardized, guaranteed 
potency butcher's broom, of whose reliability one can be assured. 

Method of Action. 

Reports from the early '50's showed that simple alcohol extracts 
of whole butcher's broom rhizomes were very effective in constricting 
peripheral blood vessels. 1-4 Concomitant toxicological screenings sug- 

preparations being used to treat hemorrhoids. Based on the low toxi¬ 
city findings, several pharmaceutical houses quickly prepared creams, 
salves and ointments for testing as external applications to hemor¬ 
rhoids in human patients. The results (discussed below) were highly 
significant. Clinical trials with external preparations have been sup¬ 
ported down through the years by continued pharmacological investi¬ 
gation of the vasoconstrictive effects. 5 ' 9 Besides the simple vasocon¬ 
strictor action, butcher's broom tones up a sluggish venous system and 
reduces capillary fragility. An enzymatic effect reduces pain and swel- 

tains also to circulation problems involving the retina. 

It wasn't until the mid '60's and later, that the anti-inflammatory 
property of butcher's broom was established. 1 ®' 12 In carrageenin and 
beer yeast-induced edema studies, butcher's broom demonstrated 

-inflammatory drugs. It was somewhat surprising that it took ten years 
to clearly demonstrate the anti-inflammatory effect, since vaso-dUation 









the treatment of hemorrhoids and related conditions. We can look to 
the Europeans for examples. 

In Europe, butcher's broom, as a tablet, salve or suppository, is 
recommended and used by the medical profession for the treatment of 
internal and external hemorrhoids (internally and externally), hemor- 

















Centella 

(cmlflla asiatica) 

For Connective Tissues, Veins, Skin 


Guaranteed Potency Constituents. 

Highly concentrated extracts of certain isolated constituents are avail¬ 
able, but the current body of experimental data suggests the possibility 

should be used; this is highly preferable to isolated extracts. Research 
on several centella species also suggests that a combination of total triter- 

should expect about 10%; this level is currently only available in the 
Madagascar variety of centella (the particular variety should be 
specified on labels — if it isn't, it probably isn't Madagascaran). Indian 
and Ceylonese centella are very low in active constituents. 

Centella does not contain caffeine nor any of its analogues. 


Centella is native to subtropical and tropical climates. The best 
varieties are cultivated in Madagascar; India is another important 
cultivation locale, primarily in the areas around Bombay and Calcutta. 
Centella leaf is officially recognized in pharmacopeias throughout 
Asia. 

Centella has a remarkable history of use. Asian medicine has 
relied upon this plant for hundreds of years, for the treatment of skin 
sores and infections. K. Heyne, in his now classic volumes on the use¬ 
ful plants of Asia, remarked that the plant was equivalent to an entire 
drug store. 2 It is used extensively in the Ayurvedic system where it is 
called 'Brahmi' (though this term has apparently also been applied to 
other plants). Both allopathic and homeopathic medical systems have, 
at one time or another, used centella to treat problems of the skin, 
blood and nerves. It is also routinely used as a mild diuretic and a 
tonic. In the previous century, Indian doctors successfully treated 
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process than stimulating the multiplication of cells from "without." 

ways, the usual being either topically or orally. Following oral admin¬ 
istration the asiaticoside remains in the blood for a fairly long time. 11 
Three to five per cent may still be in the body 3-5 days later, during 
which time it is being broken down by enzymatic action in the colon. 

Therapeutic Research. 

Since about 1979, medicinal preparations containing the triter- 
penes of centella have been in widespread use (but not in the United 
States). They are primarily targeted at cellulitis and related conditions 
involving severe infection and acute inflammation of the skin. 

Sclerosis 

In one of the earliest trials, scientists administered an extract of 
centella to subjects every day for three months. They found that 
tissues, taken from the thigh bone and the deltoid muscle of these 
subjects, exhibited a significantly reduced tendency to hardening 
(sclerosis) as a result of inflammation when compared to tissues taken 
from placebo control subjects. 13 This procedure is recognized by 
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patients receiving centella with 67 that did not, it became obvious to 
the investigating scientists that centella administration resulted in sig¬ 
nificantly more rapid healing of the tonsillectomy cavities. 27 

One of the main problems involved in radiation surgery of the 
ear, nose and throat is that the skin, mucosa and blood vessels are ex¬ 
tremely slow to heal following the procedure. In many such cases, a 
normal surgical procedure is followed by some form of radiotherapy. 
It is during the therapy that healing is inhibited. The use of centella 
extract in treating several dozen patients, the majority of whom had 
U d de th° ne 'WETS 0r , P har y n g°! ar y n gectomyfollowed by 
observations, investigators have selected the centella extract as the 
drug of choice to use following such operations. 28 ’ 40 

Cellulitis 

Many people have experienced cellulitis without realizing what 
they had. The word is not frequently used, even by doctors, in describ¬ 
ing symptoms or disease. More often one hears statements like, "!'ve 
got this bad infection." Cellulitis is defined as a diffuse inflammatory 
process within bodily tissues. It is characterzied by swelling, redness, 
pain. It is usually the result of infection by streptococci or staphylococ¬ 
ci, but other organisms may be involved. Cellulitis may occur in tissues 
beneath the skin or mucous membranes or around muscle bundles 
and surrounding organs. 

Cellulitis is not to be confused with cellulite, a non-medical term 
used to refer to the ugly accumulation of subcutaneous fat and water 
in the hips. It is doubtful that centella would have a direct effect on the 
latter condition other than that of increasing the tensil strength of the 
skin and of repairing any underlying damage to connective tissues. It 
certainly won't have a direct effect on fatty tissues. 

erysipelas, a surface inflammation of the skin. Red patches that feel hot 
to the touch with sharply defined borders are typical. Other types of 
skin cellulitis may have less sharply defined borders; red streaks, 
radiating from the patch, indicate the involvement of lymph vessels. 

vis and uterus are common targets for infection. Cellulitis of any form 
is potentially very dangerous. Treatment usually involves antibiotics 
and sulfonamides. 

Numerous studies have demonstrated the effectiveness of cen¬ 
tella triterpenes in the treatment of cellulitis. 28 " 32 For example, in one 
study, 48 of 65 patients, who had undergone other therapies without 
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success, responded favorably (with complete healing) to the oral ad¬ 
ministration of centella during a 55 day test period. The investigators 
concluded that the product would also be useful in the treatment of 
many other ill-defined syndromes, such as those experienced by 
regular oral contraceptive users and other conditions that involve 
swelling in the lower limbs due to venous or lymphatic insufficiency 29 

centella on 477 patients, most of whom had already tried other 
products without success. Eighty per cent of these patients were 

Venous Insufficiency /Phlebitis 

Centella triterpenes have been examined for their effect on 
venous insufficiency, or the decrease in blood flow through the veins, a 
condition underlying several common ailments. The results have been 
uniformly positive, in the sense that significant improvement is ob¬ 
served in most cases. A wide range of individual manifestations of 
symptoms can be exhibited by people suffering from chronic venous 
insufficiency. 

Using phlebitis as a model of venous insufficiency, investigators 
have attempted to pinpoint the action of centella more exactly in the 
hope of not only learning more about centella, but of discovering more 
about the body's healing processes themselves. For example, in one 
study centella was compared to two commonly used therapeutic 
agents considered to possess first, the ability to protect capillary 
stability and second, a capacity for stimulating capillary dynamic ac¬ 
tivity without inducing active expansion and contraction of the veins. 
Since centella triterpenes act at the level of connective tissue, the scien- 

scopic circulatory dynamics. Patients suffering from phlebitis (the 
inflammation of the veins), due to prolonged confinement to bed, were 
used as subjects. Such confinement produces complicated changes in 
the relationship of veins to bones and joints that are thought to 
produce the inflammation. The centella extract produced the best 
results on all parameters, leading the authors to conclude not only that 
centella triterpenes were ideally suited for the treatment of manifesta¬ 
tions of venous insufficiency that arise due to prolonged confinement, 
but to propose the revolutionary hypothesis that metabolic and 

confinement problems than do tensional and postural factors. 1 * 

Ranging in severity from mild to serious, phlebitis, is a common 
condition, especially in the veins of the lower limbs. If the inflamma- 





quences. Phlebitis occurs most frequently where there is poor circu¬ 
lation due to some other condition, such as blood disorders, obesity, 
other infections, or prolonged confinement without exercise or fre¬ 
quent changes of position. It also occurs in about 1 % of women after 
childbirth. 

Because of its selective effects on connective tissue, centella has 
been highly successful in studies on its action relative to phlebitis and 
other examples of venous insufficiency. In one study, 72 per cent of 
125 patients suffering from varices, phlebitis, capillary fragility and 
paraphlebitis, were successfully treated 33 The success rate of other 
studies has ranged from 70 to 90 per cent. 34 * 39 In addition to the 
symptoms cited above, the following conditions have responded well 
to centella treatment: heaviness of the legs, tingling, and nocturnal 

The most recent studies have focused on the use of centella to 
treat persons with long standing or chronic venous insufficiency. In 
one study, an extract of centella, in tablet form, was administered to 26 
female patients over a period of 30 days. Several indices were used to 
evaluate effectiveness: postural edema, alterations in observable health 
of skin, induced pain, nocturnal cramps, numbness and sensation of 
weight. The treatment induced a statistically significant remission of 
all symptoms, except the numbness and appearance of the skin 35 In 
another study, tablets were given to 40 men and women with chronic 
venous insufficiency, for a period of 30 days. Centella was effective in 
ameliorating the symptoms of swelling or edema of the lower limbs, 
dilation of the blood vessels, health of skin, and ulcerative conditions. 

Conclusion 

Taking all the research together, the most general conclusion we 
can make is that centella, mainly because of the presence of medically 
important triterpenes, has a clear and consistent healing effect on most, 
if not all, solid tissues of the body, including the skin, connective tis¬ 
sues, lymph tissues, blood vessels and mucous membranes. This 
product has found its most successful applications in the treatment of 

mation and infection, and post surgical healing. It stimulates and ac¬ 
celerates the normal cellular repair processes, rather than instituting 
some artificial process. 

Specific conditions that have been successfully treated with cen¬ 
tella include skin sores, bed sores and ulcers, surgical incisions and 
tears, cellulitis, phlebitis, chronic venous insufficiency, varices, disor¬ 
ders of fat metabolism, leg cramps and edema. 
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Therapeutic Action. 

Skin injuries 

The clinical research has clearly specified some of the more im¬ 
portant applications for centella triterpenes: open skin sores, wounds, 
tears, cuts and ulcers. Applied topically or taken internally, a centella 
extract should produce rapid and efficient healing of all variations in 
such conditions. It accomplishes these ends by directly stimulating the 
metabolic processes involved in the production of new skin tissue. It 
doesn't work by artificially stimulating cell division and proliferation, 
but by making sick cells well (through the production of proteins, 
lipids, etc.), so that they can respond to normal reproductive forces, 
etc.. This property is not restricted to structural cells, but applies with 
equal or greater force to connective tissues. 

Confinement 

A particularly important application of centella is in the treat¬ 
ment of problems commonly experienced by persons confined to bed, 
either in the hospital or at home; for bed sores or phlebitis, centella is 
the perfect solution. Though not always effective, it works in the vast 
majority of cases, and many doctors consider it the first line of defense. 
The mechanisms underlying the healing of bed sores are discussed 
above; for phlebitis, below. 

Venous insufficiency 


Poor circulation, because of inactivity or disease, may lead to ad¬ 
ditional problems. Centella nurtures the veins in several ways: by 
strengthening and repairing the connective and supporting tissues; by 
decreasing capillary fragility; by nutritively supporting the cells of the 
vein. Part of this process is rather indirect; it involves the nourishment 


of efferent (motor) neurons, whose task it is to stimulate growth and 
metabolism in peripheral organs and tissues. 


phlebitis or inflammation of the veins, particularly in the legs. A some¬ 
times difficult condition to treat, phlebitis yields extremely well to cen¬ 
tella treatment. Until the advent of centella, normal treatment rarely 
involved medication; it consisted mainly of arduous mechanical tasks, 
like excerrise or, for bed-ridden patients, frequent repositioning. Daily 































Echinacea 

(echinacea angustifolia, echinacea purpurea) 

For The Immune System 


Guaranteed Potency Constituents. 

Echinacosides in purpurea (angustifolia is standarized against a 
"fingerprint 1 ' of purported active constituents). The last 30 years' re¬ 
search has identified the echinacoside glycosides as comprising the 
primary antibiotics in echinacea purpurea. But it would be a big mistake 
at this point in time to use a pure echinacoside extract. There are many 
other biologically active substances in echinacea, and there is evidence 
that they work synergistically. The polysaccharides, for example, pos¬ 
sess the best immune stimulating properties and are also antiviral. 
Other constituents have been shown to possess good anti-tumor, bac¬ 
teriostatic, and anesthetic activity. Currently, only the echinacosides 
can be standardized and guaranteed at a certain level. However, the 
general feeling is that, if the echinacosides are present, then so are the 
polysaccharides and other constituents. The best approach, for the 
present, is to standardize the level of echinacosides in purpurea, so as to 
guarantee a product with a reliable degree of activity, but to leave 
these in a base of whole herb extract. This is particularly important in a 
market flooded with echinacea products of questionable worth. As for 
angustifolia, standardization according to the presence and concentra¬ 
tion of any single constituent has not yet been achieved. The 
"fingerprint" method produces a product of excellent quality. Mix¬ 
tures of purpurea and angustifolia are also possible. 

We hope that in the future, other constituents in echinacea will 
be standardized and guaranteed. Until that becomes possible, an 
echinacoside-Guaranteed Potency echinacea has the best chance of 
having adequate levels of all active constituents. 

History. 


Since echinacea grew abundantly throughout North American 
prairies, plains, and open woodlands, it would have been hard for the 
Amerindians to have overlooked this valuable plant. And they didn't. 
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In fact, ethnobotanical research has revealed literally scores of ways 
echinacea was used by the tribes of the plains and woods. 

It is quite natural that the great interest in echinacea demon¬ 
strated in Amerindian and early colonial folklore would arouse the 
curiosity of physicians. European physicians had already made con¬ 
siderable progress in applying echinacea in the treatment of fevers and 
infections, but it would be decades before their science would begin a 
systematic investigation of the plant. 



Both orthodox physicians and scientists (e.g. Lloyd and King), as well 
as the most authoritative eclectics (Felter and Ellingwood), agreed that 
echinacea had true medicinal potential, especially against infections, 
snake bites and cancer. But, they weren't entirely of one mind regard¬ 
ing how the herb worked. Their explanations ran the gamut, from 
blood purifier to, "the revitalization of tissue," to, "a corrector of the 
depravation of the body's fluids," to, "organizer of the defensive 
powers of the system." 

1915-1916, who actually looked at the effects^of the plant on blood cul¬ 
tures and made hundreds of careful blood counts. He wrote that 





cell co u nt^ an cTstirrmiTtes^n^aTe1 ludar*proc^^e^that* destroy 
pathogens such as viruses and bacteria. 1 Von Uhruh was talking 
about the immune system long before orthodox medicine had recog¬ 
nized the importance of it. 

Eclectic physicians, during this time, used echmaoea in the treat- 

abscesses^snake, animafand insect bites*?uremic poisoning, canker 
sores, appendicitis, cholera, erysipelas, cancer, bed sores, syphilis, teta- 

the temperature), ward off infection, stimulate sweating, the flow of 
saliva and the appetite, stimulate blood flow, increase kidney and liver 










rheumatism and tumor formation and the beginnings of cancer. 13 

Connective tissue repair 

The anti-hyaluronidase activity of echinacea has also been 

(granulomatous) tissue destroyed during infection and in the elimina¬ 
tion of pathogenic organisms creating the infection. In one study, 
heterogeneous and homogeneous fibrin grafts (under the influence of 




mtigens, clotting blood an 


I. White Blood Cells, aka leukocytes. Cells that circulate in the blot 
the interstitial fluid (stuff between cells) when sumnvimed to a site 

A. Phagocytes, aka granulocytes. White blood cells whose p: 
mary job it is to engulf the invaders. The phagocytes respond to inv 
sion in a non-specific manner, simply attacking everything of a foreif 
nature that is in sight. They respond to the summons of chemic 
messengers produced when invaders breach the body's defense 
exploding mast cells and releasing histamine and other messenge 
into the blood (inflammatory response). 

1. neutrophils. Tiny, short-lived cells, st J • 1 

— leased in r . 


>w by the billions, rel 


in response to infection; these an 




r. Thro 1 


themselves__ J __„. 

enzyme-filled granules in their cytoplasm. After engulfing an invader 
the granules empty their powerful enzymes, which kill the invader; 
after destroying a few invaders, the neutrophil succumbs to its own 
enzymes. Neutrophils are incapable of reproduction. The targets of 
the neutrophils are primarily micro-organisms. 

2. eosinophils. These specialized cells devote their existence to 
the devouring of IgE-antibody-allergen complexes. Eosinophils are an 
intrinsic part of the allergic reaction. 

3. monocytes. Circulating in the blood, these small cells are 
relatively powerless recruits, but once summoned to the site of battle 
they quicldy transform into huge, powerful marines capable of enor¬ 
mous destructive power; in this form they are known as macrophages. 
As such, their appetite is unsatiable. These may live for years, and are 
capable of fusing together in order to defeat a particularly large foe. 
The macrophage counterpart to the granule is the lysosome, also con¬ 
taining potent enzymes. Capable of reproduction, the number of 
circulating macrophages can become very large during the heat of the 
battle. Macrophages destroy micro-organisms; likewise, they engulf 
ineffective red blood cells, dead and dying tissue, exhausted neutro¬ 
phils, and other debris — even indigestible material. 

B. Basophils. White blood cells that do not devour other 
materials, but play an important role in inflammation and the allergic 
response. IgE-basophil-antigen interactions lead to the acceleration of 
the body's defense system. 

C. Lymphocytes. White blood cells involved in the body's specific 





c. IgE. Binds to certain antigens to cause allergic reactions. 
Attaches to basophils and similar cells called mast cells. When they 


plode, dumping histamine, enzymes, etc. into the blood which, in turn, 
attract distant immune system troops to the site of battle. 

d. IgG. Most common antibody. Extremely important for 
proper immune system functioning. 

e. IgM. Largest antibody. Also very important in immune 
system functioning. 

2. T lymphocytes. (T-cells) These long-lived cells also transform 
into active and memory cells when they encounter an antigen. T- cells 
are actually the body's main defense against acute bacterial infection; 
they also destroy fungi, cancerous cells, transplanted tissue, wounded 
cells harboring viruses and bacteria, etc. T-cells are also important in 
stimulating the production of B-cells. T-cells produce substances 
called lymphokienes that draw macrophages, neutrophils and 
eosinophils toward sensitized T-cells, signal them to remain at the site 
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limited sites of invasion, and escalates to full-scale battle raging on 
fronts throughout the body. Medics, scouts, messengers, command 
posts, officers, non-coms, grunts, reserves, even chaplins — they're all 

tremendous cost. How well you or I or any other person does 
depends upon hundreds of intricate, lablile, mutually dependent, 
biochemical, genetic and physiological factors. The whole system is 
only as strong as its weakest link. 

Using the above abbreviated account of the immune system for 
reference, the actions of echinacea may now be explored more intel- 
Hgibly 

Purified polysaccharides prepared from echinacea possess a 
strong activating force on the body's macrophage-mediated defense 
system. The large macrophages initiate the destruction of harmful 
micro-organisms and pathogens that cause bacterial and viral infec¬ 
tions and cancer. The process is called phagocytosis and depends not 
only on the cytotoxic activity of macrophages but on other cells such as 
the T-cell lymphocytes, which produce molecules that activate macro¬ 
phages. Echinacea has been found capable of activating the macro¬ 
phages by itself; this action appears to be independent of any 
cooperative effect with T-lymphocytes. (In fact, in several related tests, 
echinacea was unable to stimulate T-lymphocytes at all.) Once ac¬ 
tivated, macrophages respond in the normal manner by developing 
high lethality toward cancerous target cells The macrophages, ac¬ 
tivated by echinacea, are also instrumental in the production and 
secretion of interleukin 1 and B lymphocytes. 17 ' 19 Researchers point 
out that one of the advantages of using echinacea to stimulate macro¬ 
phage activity is that, unlike most drugs used for this purpose, echi- 

In other studies, polysaccharides were discovered that did 
stimulate T-cell activity — in fact T-cell activity increased twenty to 
thirty percent more than when another very strong T-cell stimulator 
was used. 19 " 20 Since differing preparations of echinacea were used in 
these studies, the contradictions in results regarding T-lymphocyte 
stimulation are not unreasonable. However, at this time the problem 
has not been resolved. 


le same purified extract, referred to above, produces a pro- 
i extracellular cytotoxic activity against tumor target cells, 
searchers have also discovered a tumor-inhibiting principle in 
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during the later stages of the phlogistic process. 25 


Properdin 


question of natural resistance to disease entered a new arena. The idea 

many years, but there was not much evidence to support the concept. 
Attempts to attribute the natural resistance of the body to one or 
another factor in the blood or some organ led ultimately to confusing 
contradictions. It looked for awhile like a thorough, experimentally- 
based analysis of the complement was impossible. 

Then properdin was discovered. It provided the necessary link 
and opened the door to decades of fruitful research. Through the ob¬ 
servation of this chemical's rise and fall, production and destruction, 
activity and inactivity, much has been learned, and much more has 
been discovered. We still do not know all there is to know about pro¬ 
perdin and the related complement proteins, but it is now certain these 
naturally occurring chemicals are intrinsically involved in the body's 
natural resistance to viral and bacterial infection, as discussed above. 

Since echinacea had been shown to be involved in the hyaluroni- 
dase system, and since properdin and hyaluronic acid had been empir¬ 
ically connected, it was reasonable to study the relationship, if any, 
between echinacea and properdin. The results were startling; 
properdin levels, under the influence of echinacea (i.v. injections of 0.6 
ml/kg in rabbits), sank a little at first, but then came back and zoomed 
to significantly greater levels than normal. 26 " 27 

Interferon induction 

Interferon is another protein produced naturally within the 
body. While studies have shown that injections of interferon can have 
both good and bad effects on the body, most scientists agree that the 
stimulation of the body's interferon-producing systems may be 
responsible for increasing the body's natural defenses against infection 

One of the most intriguing studies on echinacea was done in 
Germany, in 1978. Researchers pretreated cells from human and 
mouse tissues with echinacin, and then infected them with influenza, 
herpes, and vesicular stomatitis (canker sore) viruses. This little petri 
dish study is a standard tool for determining the ability of substances 
to prevent infection and/or affect the course of infection. Comparative 
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data from virtually hundreds of thousands of such studies is available; 
this greatly simplifies the task of categorizing agents according to their 

induced and nonphagocytosis-induced healing processes^ : °GreTtly 
simplified, the results of the study were as follows: a 4-6 hour pre- 
treatment with echinacea increased the cells' resistance to subsequent 

next 48 hours. These significant results align very nicely with those ob¬ 
served when interferon is used in the pretreatment phase. 

Intrigued by these results, the researchers hypothesized that echi¬ 
nacea works in one way by stimulating T-cell lymphocytes, which, in 
turn, produce interferon, and in another way through cell surface 
chemistry, perhaps involving hyaluronidase. 8 This hypothesis has 
been disputed by other investigators, who maintain that the action of 
echinacea can be explained more simply as follows: the polysacchar¬ 
ides (and other chemicals) in echinacea actively compete with viruses 
for the receptor sites on cell membrane surfaces.” Whoever gets there 
first, wins. Such mechanisms usually operate in a kind of lock and key 
manner, but the exact mechanism in this case is still unknown. The 
idea that echinacea stimulates T-lymphocytes has been disputed 
empirically also (see discussion in the section on Macrophages and 

Summary/Immune system 

Summarizing the properties of echinacea relative to the immune 
system, the following general statements pertain. On the most simple 
level, echinacea prevents and cures various kinds of bacterial and viral 
infections. One of its best known cellular actions is the inhibition of the 
enzyme hyaluronidase which, when activated, destroys the cement¬ 
ing, "ground," substance between cells, thereby allowing pathogens to 

On a little more complex level, echinacea activates macrophages 
(and, perhaps, T-cells) that destroy cancerous cells and foreign intra¬ 
cellular invaders. It increases the level of phagocytosis in other ways, 
such as mediating the level of white blood cells such as the neutro¬ 
phils, monocytes, eosinophils, and B lymphocytes. And, it has a pro¬ 
found effect on properdin levels, an indication that the complement 
system has been activated. 

Perhaps the most complicated mechanisms under study are 
those involving the stimulation of interferon and/or interferon-like 
activity. Teasing these actions apart will be the work of decades. 






about played out, wholistic doctine and the vision of the eclectics are 
being rediscovered (and renamed, of course), especially with regard to 
the treatment of non-specific diseases, cancer, senility, Alzheimer's 
disease, AIDS, auto-immune disorders, and so forth. 

Therapeutic Action. 

Most of the actions of echinacea can all be related, in currently 
popular jargon, to proper immune system functioning. In times of 

of reinforcement, echinacea may supply the boost required to maintain 
the natural lines of resistance, to mend injured tissue, and to stimulate 
healthy body functioning. 



Since the invention of the vaccination, we do not need echinacea 

province of echinacea — anything, in fact that involves some kind of 
immune deficiency. We have found that echinacea beneficially affects 
many of the substrates of cellular immunity, and future research is 
bound to find more such mechanisms. Meanwhile, we will find that 
more conditions than cancer can be viewed in terms of the immune 

downs in this system. Echinacea, and other medicinal plants, are cer¬ 
tain to play a central role in these developments. 

As I study what is currently known about the immune system, I 
find more and more reason to want to put that phrase in quotes: "the 

the term "adaptogen." Could these be simple catch-all phrases, labels 
that give an illusion of understanding to things little-comprehended? 
In studying echinacea, I find that its actions help put the immune sys¬ 
tem in perspective. Though much is known about the action of echi¬ 
nacea, there is still much that is not known about this plant. And it is 
precisely this unknown area that serves so nicely to put the whole 
adaptogen/immune stimulant/anti-everything dilemma in 
perspective. Will the adaptogenic double talk really turn out to be 
better understood as a function of proper immune system functioning? 
And what is "immune system functioning"? For that matter, what is 
the immune system itself? It is already an oversimplified, short-hand, 
phrase for a whole host of individual actions emanating from all of the 

Antibiotic, anti-inflammatory, antirheumatic, antitoxin, anti-this, 
anti-that. Are not these also simply abbreviated terms for complicated 
processes that, when completely understood, won't be anti-anything? 

The future? 

Over 80 years ago, an eclectic physician wrote: 



That is a bright \ 


eing fulfilled. 





























Ginkgo 

(ginkgo bitoba) 

For The Brain And Nervous System 

Guaranteed Potency Constituents. 

Flavoglycosides (heterosides), and quercetin, as found in the leaf. 



(ginkgolides and bilobalides) should also be present. 
History. 


The ginkgo biloba tree has been called "the doyen of trees," be¬ 
cause of its antiquity. 1 It is believed to pre-date the ice age. Individual 



to such a ripe old age, is this (against all my protestations) in fact evi¬ 
dence for the validity of the Doctrine of Signatures? 

Method of Action. 


The presence of flavonoids in ginkgo biloba extract (Gbx) led 
early investigators to assume that Gbx would have some kind of action 
on the body's vascular system, since this is a major property of many 
flavonoids. Pharmacological tests in animals proved very encourag¬ 
ing, and subsequent clinical trials confirmed the action. 

Cerebral vascular effects 

In a typical pre-clinical study using standard pharmacological 
procedures, microscopic particles are injected into the carotid artery of 
rats to mimic arterial blockage. The administration of ginkgo biloba 
successfully protects the animals against the destructive effects of this 
procedure. This particular experimental procedure has been carried 

additional interesting information has been obtained; namely, that un¬ 
der the influence of Gbx, increased levels of glucose and ATP occurred, 
which helped to maintain energy levels within individual cells. 4 ' 

In the above procedures, following the injection of microspheres, 
there is usually a period of several hours characterized by a hyper¬ 
tensive burst, during which time considerable damage is done to the 
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cause of this condition. 14 It should be noted that macular degeneration 
is a condition for which there is no satisfactory medical treatment. 
Recent findings that oxygenated free radicals are formed under the ac¬ 
tion of sunlight suggests the usefulness of oxygen scavengers in treat¬ 
ment. The effectiveness of Gbx supports this theory. Finally, Gbx 
displays protection against laser-induced lesions of retinal cells. Such 
lesions are related to the production of free radicals in a fairly complex 
manner. The investigators concluded that pretreatment with Gbx, by 
capturing the free radicals, prevented significant tissue damage. 15 

Neurotransmitters (Nervous system communication) 

We next encounter a series of studies that impact on the health of 
the nervous system and those vascular and endocrine systems that 
both support it and depend on it for their own health. Originally, rat 
studies were carried out in which the carotid artery was tied off to 
reduce blood flow to the brain. It was found that pretreatment with 



others, then those ten can get even more neurons involved at the next 
junction, and so forth. There are even gaps between nerves and the 
group of muscle or gland cells at which they terminate. Neurotrans¬ 
mitters are the chemicals released in the gaps by neural impulses. 
Without them all activity — neural, muscular, glandular, everything 
would cease. Many common poisons, such as strychnine and mor¬ 
phine, directly affect the concentration, composition and effectiveness 
of neurotransmitters (in fact, the list of toxic plant substances that 

as atropine and scopolamine found in common cold remedies). Sub¬ 
stances that beneficially affect transmitters have great implications for 
health, the quality of life, and even the prospect of longevity. Thus, the 
finding that Gbx increased the level of dopamine provided a powerful 
stimulus for further research on the effects of Gbx on aging and 














destroyed too soon — in healthy systems you wouldn't want to inter¬ 
fere with normal enzymatic function); 

* Stimulation of the release of endogenous relaxing factors in the 
arterial endothelium (such as prostacyclin and EDRF). 

Conclusion 

If the basic research discussed above seems trivial, boring and in¬ 
consequential, its implications for human health and its impact on sub- 

normally builds upon itself, like a brick building, layer upon layer. 
The foundation is almost always formed of a mass of seemingly in¬ 
coherent bits and pieces which, nonetheless, come together to form a 
solid body of data upon which the life protecting and enhancing struc¬ 
tures are ultimately built. In this case, the individual indications of the 






gregation inhibitors, vascularity and so forth has led rapidly to theories 
involving the entire cardiovascular and nervous systems. 

Therapeutic Research. 



firmed: Gbx exerts considerable anti-spasmodic or sedative effects, and 
has excellent restorative effects on the nervous system. 26 In one study, 
over one hundred patients with organic and neurological angiopathy 
(angiopathy refers to any disease of the vessels) as well as ten healthy 
volunteers were observed for changes in several physiological 
parameters resulting from exercise after using Gbx. It was concluded 
that Gbx treatment should be considered in any case of central and 
peripheral vascular disease. Interestingly, it was also found that Gbx 
should be an effective treatment for diabetic angiopathy as it decreases 










dilatory insufficiency, measured as improvement in mental function¬ 
ing, EEG parameters, and cerebral angiogram. This study was a good 
demonstration of the potential benefit of Gbx in the treatment of dis- 

^ * SO^successratehTSjp^tientrmthchroniccerebral insuf- 
ficiency as measured by improvement in functional symptoms, such as 
vertigo, headache, etc. 

as measured by ECG, EEG, computer tomography of the skull, and 
psychological tests. 38 

4 92% success rate in patients with cerebrovascular insufficiency 
in which all pathological findings disappeared after 18 days of treat- 

4 80% success in treating headache and lesser per cent success in 
case of migraine, though still highly significant considering subjects 
had complained of migraine for a long time and had already received 
other treatments — authors concluded that Gbx should be considered 
as one of the most effective treatments for migraine. 40 

4 23 of 30 cases of dystrophy that follows venous insufficiency 
and is a complication of varicose disease or postphlebitic disease — 
successfully treated. 41 

4 40% success in the treatment of 49 elderly patients with 
peripheral arteriopathy (arterial insufficiency of lower limbs), some 
with angiopathy complicating senile diabetes mellitus, as measured by 
improvement in general psychophysical performance and in capacity 
to adapt to the environment. 42 

4 72% success in the treatment of chronic vasculopathies that are 
normally treated with vasodilators, which, unfortunately, end by 
lowering vascular tone, rather than restoring it; Gbx acts by toning the 
arterioles to produce the vasodilator effect. 

4 82% success in a study similar to one above, as measured by 
maximum walking distance, osdllometric index, mean blood pressure, 
plethysmography and systolic blood pressure. 44 

4 successful treatment of 21 patients with the very severe and 
rapidly disabling vascular disease of the lower limbs called chronic 
arterial obliteration, as measured both instrumentally and functionally; 
recommendation made that Gbx be used for all patients with this dis¬ 
ease unless surgery was impending. 45 

arteriopathy. 46 
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hemorrhoids in a more or less advanced stage. The compound was 
particularly effective in individuals with congestive conditions and 
bleeding. 5 * Gbx appears to have less effect on fissures, but is very 
good at relieving pain and stopping rectal bleeding. 56 ' 57 

Mental and behavioral effects 


It should be realized that, in order for changes in behavior to 
occur, fundamental changes in the underlying blood supply to the 
brain and in the status of neurotransmission must first occur. This 


concept may seem too mechanistic for some, but the data clearly indi¬ 
cate that overt behavior, whether it be sensory-related (reading) or 
purely cognitive (thinking rationally), depends upon an healthy nerv¬ 
ous system. The studies to be reviewed in this section reflect gross 
measurements for which internal changes are mostly assumed. In a 
way, these studies are the final verification of the value of all the other 
work on vascularity, neural transmission, edema and so forth. 

In a recent 12 week study, elderly patients expressing no particu¬ 
lar complaint were selected to receive Gbx(120mg) or placebo on a 
daily basis. EEG readings were taken daily, and certain behavioral 
and psychometric tasks were engaged in. Gbx produced definite im¬ 
provements in alertness measures in persons in whom there was room 
for improvement, but induced no change in the persons whose initial 
performance was already at a high level. 58 In comparison to controls, 
the experimental subjects showed a substantial increase in vigilance, as 
measured by simple reaction time tests and multiple choice reaction 
tests. These results contrasted somewhat with results obtained in an 


earlier trial, in which healthy young girls improved significantly on a 
memory test, after ingesting 600 mg of Gbx. 5 * The general implication 
of these studies is that Gbx increases the rate of information processing 
at neuronal levels, not only in geriatric persons with deteriorating 
mental function, but perhaps also in healthy voung individuals. 

In a more recent research effort, eight healthy female volunteers 
were administered variable doses of Gbx, one hour before being sub¬ 
jected to a battery of tests, including critical flicker fusion (when do 
two flickers look like one), choice reaction time, subjective rating scale, 
and the Sternberg memory scanning test (a measure of short term 
memory). A 600 mg dose produced significant differences in scores on 
the Sternberg test; the first three measures were not affected. These 
results differentiate Gbx from sedative and stimulant drues (which 
ee tests) and suggest a selective eff 
i. 60 Note that these tests took place , 
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effect, when compared to the longer periods required for the vascular 
action, suggest a wide range of properties attributable to this herb. 

Utilizing the full power of the EEG, one study determined the 
effects of Gbx in three pathological animal models, in young healthy 
volunteers and in elderly people with dementia disorders. It was 
found that the EEG tracings correlated well with the psychometric 
tests employed. The results confirmed those of other clinical trials and 
especially highlighted the ability of Gbx to enhance alertness in the 
human subjects 6 ° 

Not many long term studies have had a chance to be conducted, 
given the short history of ginkgo research, but one such study was 
recently reported. Using 166 patients, researchers tracked the effects of 
Gbx on a battery of behavioral, clinical and physiological measures 
(such as those discussed elsewhere) of cerebral disorders due to aging. 
Differences between control and treatment groups became clearly ap¬ 
parent after just three months. Over the ensuing months, the differ¬ 
ences increased — a dramatic demonstration of benefits available from 
the use of ginkgo extract. 62 

Alzheimer's disease 

Everything that has been said so far in this chapter points to the 
potential use of Gbx in one disease that has consistently avoided ade- 

those conditions that is still ill-defined in the literature, has an even 
more vague etiology, and necessarily resists therapeutic interventions 
and prognostications. There are not even any established objective 
evaluation scales that allow the observer the means for accurately and 
—mbiguously determining 11 - L "~ L ~ c 1 -* 






astounding. 

Second, we saw how doctors and medical scientists applied the 
ginkgo extract in clinical settings, using real live patients as subjects. 
The main question was, "How many different kinds and manifesta¬ 
tions of vascular insufficiency (ischemia) will respond to Gbx?" And a 
related question, "How do healthy volunteers respond?" Again, the 
answers to these questions were extremely encouraging. Whether vas¬ 
cular insufficiency was arterial or venous, peripheral or central, func- 


effective in the vast majority of cases. One salient finding was that it 
took more Gbx to produce a noticeable effect in healthy volunteers 
than it took to produce a significant improvement in the health of 
patients suffering from acute or chronic insufficiency. The universal 
opinion of scientists is that the earlier treatment begins, the better the 
chances for complete recovery, especially from the more serious 
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Dosage. 


it takes time to rebuild veins and nerves. Use small amounts for 
long periods for best results. You can find Gbx in varying dosages. I 
suggest you look for a guarantee of potency on the label, since this is by 
far the best. Generally, the potency can be expressed in a couple of 
ways, either as the amount of Gbx or as the amount of flavoglycosides 
(heterosides) present. Ideally, both numbers will be indicated. Since 
quercetin is one of the most important flavoglycosides, its con¬ 
centration could also be indicated; if it isn't, chances are no special ef- 

quercetin is present. 

The more advanced production methods are now able to concen¬ 
trate higher amounts of flavoglycosides in smaller amounts of extract. 
A larger capsule does not necessarily mean a greater activity. In fact, 
the most advanced product to date can be found in the smallest cap¬ 
sule with greatest concentration of active principles: a 60 mg capsule 
with 14.4 mg (24%) of flavoglycosides (of which 6 mg, or 10% should 
be quercetin and other flavonoids). That's potent. Take two a day. 

Toxicity. 

Before Gbx was ever approved for human consumption it had 
been extensively tested for potential side effects. Virtually none were 
found. Some people have reported mild gastrointestinal upset, head¬ 
ache or skin rash that are probably allergic in nature, but that's it. Even 
doses many times in excess of the recommended therapeutic amount 
have not produced significant toxicity. 

One long term study was carried out to determine if very large 
doses of Gbx had any influence on delicate endocrine balances. The 
results of all hormonal and blood assays were negative. 67 
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Ginseng 

(parmx ginseng) 

The World's Best Anti-Stress Tonic 


Guaranteed Potency Constituents. 

Ginsenosides. The complex taxonomy and chemistry of ginseng 
make its standardization a difficult problem. Which kind of ginseng 
should be chosen? Which fractions of ginseng should be standard¬ 
ized? The answer to the first question involves deciding between the 
numerous plants that go by the name ginseng. One approach is to 




in much greater quantities in the American species. Thus, the Rbl/Rgl 
ratios are significantly different in the two plants. This distinction in 
levels of Rgl accounts for observed differences in action between the 
American and the official ginseng. Siberian ginseng contains no 
ginsenosides at all; its action depends upon an entirely different set of 
saponins and polysaccharides. These differences are discussed in 
detail later on. For now, it is sufficient to observe that the most logical 
course of action in the standardization process, is to emphasize the dif¬ 
ferences between the species. Since both the American and the panax 
species contain Rbl, but only the panax contains appreciable Rgl, a 
good standardized panax ginseng will contain guaranteed amounts of 
the Rgl fraction. Standardized American ginseng would conversely 
probably guarantee a certain level of Rbl ginsenosides. 

There are two ways to approach standardization. One is to pro¬ 
duce a high potency extract. The other is to guarantee the levels of cer- 

Based upon considerations such as cost-effectiveness and the possibil¬ 
ity of unknown synergisms, I feel that the best panax ginseng product 
should be of the second kind, utilizing the best roots available. As long 
as the Rbl/Rgl ratio is adequate, a less expensive, more effective pro¬ 
duct can be made from whole prime root, than from costly extracts of 
run-of-the-mill roots and rootlets. I recommend a standardized panax 
made from the roots of the Korean variety of p. ginseng, because the 
roots of this variety contain higher levels of the Rgl fraction than any 
other species of ginseng. The root contains a characteristic profile of 
ginsenosides and contains all of the principle active constituents of the 
herb, including those not yet identified. Guaranteed Potency whole 
root of high quality will contain 4 percent ginsenosides in the form of 
Rgl which will not be less than 50 percent of the Rbl content 
(proprietary extracts advertising 10-14% ginsenosides are available, but 
in encapsulated quantities of a little more than 100 mg.; the product I 
discuss here should be available in 500 mg. capsules, at less cost!). 

A guaranteed potency ginseng will, therefore, potentiate the Rgl 
effects as much as possible and guarantee them at a certain constant 
level; this ensures reliable physiological activity. In the past, and even 
today, imported ginseng suffered and suffers horrendously from 
adulteration, improper attention to cultivation and harvesting proced- 

fraction is much more sensitive to production practices than the Rbl 
fraction. Without knowing why, tradition has always demanded that 
extreme, almost fanatic, care be taken in all aspects of the production of 
the very best ginseng. Perhaps such measures have to do with protect- 
ingthe sensitive and highly prized Rgl fraction. Perhaps in no other 
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instance is the Guaranteed Potency concept better applied than in the 
case of ginseng. 


History. 

The reader is referred to any of the several currently available books 
that describe the history of ginseng in detail; In the interest of space, 
that history will not be needlessly reviewed again here. 

Method of Action. 

Overview 

In the section on Guaranteed Potency Constituents, we differen¬ 
tiated between the Rbl and Rgl fractions, the two fractions commonly 
believed to contain most of the biological activity. 

(A) The main pharmacological effects of the Rbl group (highest 
in American ginseng) are as follows (alcohol soluble extract): 

quilizing 

3. anti-stress — as demonstrated in the protection of the gut against 
stress-induced ulcers 

5. weakanti-inflammatory response 

6. antipyretic (fever-reducing) 

7. facilitates small intestinal motility 

8. increases synthesis of cholesterol in liver 

9. increases RNA activity in rat's liver, though Rc has opposite 
effect; 

(B) The corresponding effects for the Rgl group (highest in 
panax ginseng) are as follows (water soluble): 

2. slight central nervous system stimulant; activates brain activity as 

evoked potentials and conditioned reflexes 

4. enhanced mental acuity, intellectual performance 

5. anabolic: stimulates DNA, protein and lipid synthesis in bone mar¬ 
row; may be responsible for observations of increased body weight 
and enhanced resynthesis of glycogen and high energy phosphate 
compounds; increases RNA and DNA content of adrenals and 
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Reviews of that work are available. 6 "® 

the increased capacity for mental work, as well as intellectual perfor¬ 
mance, observed in some studies® Some studies report no noticeable 
increase in the volume of work, but rather a reduction in the number 
of errors or mistakes made. Other studies see both an increase in pro- 

The anti-fatigue property of Rgl has also been verified in experi¬ 
mental trials. For instance, in one study Rgl accelerated the recovery 
from fatigued states in mice exposed to 4 hours of continuous work. 
The authors reasoned that this could also indicate a CNS-stimulant 
activity. Some researchers believe, however, that the effects of ginseng 
on behavior, learning and fatigue so closely resemble the effects on 
those parameters of the common hormones ACTH and corticosteroids, 
that ginseng's effects may in fact be less the result of a direct action on 
the neurons than of the result of the herb's affect on the production 
and metabolic fate of the hormones. 

The presence of choline m ginseng presents an interesting prob¬ 
lem. It appears to be present in both water soluble (Rgl) and lipid sol¬ 
uble (Rbl) extracts. Choline performs many functions in the body. 
Besides being part of the synthetic pathway for lipids, it is crucial to 
proper neural functioning. Choline lowers the blood pressure, as 
would be expected from Rbl, but is an intrinsic part of the parasympa¬ 
thetic nervous system, the nervous system that mediates maintenance 
and normative factors in the body. Research has shown that dietary 

expected from Rgl. Choline, like Rbl, appears to have antipsychotic 
effects, but, like Rgl, appears to improve memory in patients suffering 
from senility. Therefore, the presence of choline will potentiate the 
general tendencies of either fraction. 

functioning of the adrenal gland. Adrenal-mediated cellular behavior 

disease. It has been theorized that ginseng affects the body's response 
to stress in several ways. Mainly, ginseng increases the body's ability 
to restore homeostasis even as its metabolism is being upset by stress. 
What the reader needs to keep clearly in mind is that both fractions are 










Changes in the liver induced by ginseng have been shown to 
enhance the synthesis of cholesterol. Particularly active in this synthe¬ 
sis was Rbl. The Rbl also increased the rate cholesterol was excreted 

incorporation of fats in the liver, coupled with slight decreases in blood 
sugar levels. 17 The authors suggested that ginseng increased the con¬ 
version rate of sugars into the necessary substrates for the formation of 
fatty lipids (accelerated lipogenesis). Several studies have shown that 
ginseng elevates plasma HDL levels, while lowering the LDL levels, a 
significant trend toward improved fatty acid balance. 19 ' 19 Significant 
improvement in the plasma of human patients suffering from 
hyperlipemia has also been observed. 

Other researchers, utilizing a standard research procedure, 
found that rat liver, treated with ginseng extract, produced an increase 
in the incorporation of radioactive-labeled precursors into nuclear and 
cytoplasmic RNA and DNA-dependent RNA polymerase activity. 
Ginseng, administered directly into the stomach, caused an increase in 
the rate that serum proteins, such as albumin and gamma-globulin, 

involved in metabolism, increased after four weeks. Other Japanese 
researchers discovered that the Rbl fraction enhanced RNA polymer- 





Guaranteed Potency Herbs: Next Generation Heifaal Medicine 


Adrenal/Pituitary Axis 

Anxiety, anger, fear and physical danger, as well as exposure to 
severe temperature gradients and to prolonged overextension of phys¬ 
ical capacity, will all cause stress reactions in the body. Prolonged 
stress probably helps to initiate such diseases as ulcers, high blood 
pressure, and asthma. Exposure to severe prolonged stressful situa¬ 
tions can even result in tissue damage to the pituitary/adrenal stress 
mechanism of the body. 

gland) are steroids controlled by a substance originating in the pitui¬ 
tary gland called adrenocorticotropic hormone (ACTH). The amount 
of ACTH and the amount of adrenal steroids increases in response to 
physical or emotional stress, to help the body cope or adjust. The ster¬ 
oids are the original "adaptogen,” if you will; they change the response 
of the body to injury, and increase the amount of energy available to 
the cells. They have been shown to even increase the rate of learning. 

The major organs involved in the stress system of the body are 
the hypothalamus (a nucleus of the brain), the pituitary (a gland 
attached to the base of the brain), and the adrenal glands deep within 
the body. Under stress, the hypothalamus signals the pituitary gland 
to produce ACTH. ACTH circulates in the blood, informing the adre¬ 
nals to begin producing their hormones. These substances then help 
the body's cells adapt to the stress. They also signal the hypothalamus 
to stop telling the pituitary to produce ACTH, and, in the absence of 
ACTH, the adrenals cease to produce their hormones. The entire pro- 








Of course, ginseng's effects are felt on more organs than just the 
adrenals, but adrenal effects are of special interest in the mediation of 
stress mechanisms. Over the years many hypotheses have been sug¬ 
gested to explain the action of ginseng saponins on the adrenal/pitu¬ 
itary axis. Gradually, one idea has gained ascendence over the others. 
This theory asserts that ginseng acts primarily and directly at the level 
of the pituitary and/or hypothalamus. Supporting research has 
shown that both Rb and Rg ginsenosides, when injected into the stom¬ 
ach cavity, produce an almost instant rise in plasma ACTH and adren- 

blocks ACTH and so corticosterone secretion (by interrupting the feed- 

cannot be induced to secrete hormones); the site of action of dexameth- 
asone is known to be the pituitary and the hypothalamus. Now, what 
happens when you administer both ginseng and dexamethasone? If 
ACTH levels do not rise, then one can conclude that ginseng was un¬ 
able to overcome the inhibitory effect of dexamethasone. And what 
does it mean if the ginseng-induced rise in circulating corticosterone is 
not seen? Since dexamethasone does not inhibit adrenal function, an 


ner at all, that, in fact, 

release 8 }f ACTH. The above scenario is exactly"what was fountain a 
series of experiments. 31 " 33 

Further evidence comes from the finding that ginseng increases 
plasma concentrations of adrenal-produced cyclic AMP (cAMP) in 
normal rats, but not in animals with the anterior pituitary gland 

cAMP levels indirectly via so 


. ituitary gl 
rse, that ginseng exerts its effects on 
intermediate action on the pituitary 


However, the action of ginseng is not as simple as the above 
arguments would make it sound. There is evidence that ginseng does 
have some direct effects on the adrenal glands. Ascorbic acid content 
in the adrenals varies inversely with the degree of stress: the more 
stress, the less ascorbic add. In non-stressed animals, ginseng does not 
affect ascorbic add levels, but when animals are subjected to heat or 
cold stress, ginseng initially accelerates the depletion of ascorbic acid, 
and then greatly helps to restore ascorbic add in the adrenals. 35 " 3 ® 
Translating that into meaningful language, we can say that ginseng 
does seem to have a direct effed on the adrenals, because it helps the 
adrenals respond to stress by increasing the utilization of ascorbic add 
stores, and then helps the adrenals recover from stress, and get ready 
for subsequent stress, by contributing significantly to stores of ascorbic 
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3. Increased production of DNA; may be responsible for increased 
learning potential. 

4. Increased endurance; anti-fatigue action. 

6. Anabolic effects which lead to accelerated production of DNA, as 
well as protein and lipid synthesis. 

7. Anti-cancer effects. 

8. Some stimulating effect on the immune-system similar to, but 
perhaps more gentle than, that expected from Rbl. 

9. Some mild aphrodisiac action. Ginseng has been shown to increase 
fertility, but the aphrodisiac action, although it may involve in¬ 
creasedglandular health, is still best explained as a placebo effect. 

B. Following is a list of physiological effects that would also be 
expected from the guaranteed potency ginseng discussed in this chap¬ 
ter, but which rely heavily on the Rbl component. These effects will 
probably not be experienced except when the homeostasis of the body 
is sufficiently upset to require their normalizing action. The following 
effects would also likely be seen at any time in a standardized Ameri¬ 
can ginseng extract. 

1. Sedative and tranquilizing actions, including depressed reaction 
time and slower rates of learning. 

2. Hypotensive effect on cardiovascular system, i.e., lowered blood 

3. Anti-toxin action; radioprotective action; ability to protect against 

4. Increased RNA production, which increases metabolism and the 
production of proteins such as antibodies. 

5. Anti-convulsant activity; able to partially counteract the effects of 

6. Stimulation of body's immune system by increasing the production 
of antibodies in the bone marrow. 

8. Enhanced synthesis of cholesterol and the breakdown of cholesterol 
into other steroids; eventually leading to a slight reduction in blood 
sugar levels. 

9. Enhanced resistance to temperature-induced stress and noise-induced 

Based in part on the physiological properties listed above and in 
part on the mass of clinical data gathered over the past 30 years or 
3,000 years, depending on how reliable you consider ancient Chinese 
medicine, one may expect good therapeutic effects from ginseng in the 
treatment of the following conditions. 
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1 To enhance the body's natural immunity. 
5. To increase sexual appetite and vitality. 

5. To accelerate convalescence. 


Administration. 






I have heard it suggested, and I tend to agree, though without 
any real scientific justification, that year-round use should be avoided. 
The idea is to provide the body with regular periods of time wherein it 
can adjust its own physiology to changing biochemical, biological and 

stress-free body may view ginseng as a stressor, rather than as an anti- 


Toxicity. 

First of all, panax ginseng is a tonic. Any reports of toxicity are 
therefore suspect, by definition. That is, either a few thousand years of 
usage to establish the tonic character of panax giaseng are wrong, or 
something is wrong with the reports of toxicity. 



have been modified by other drugs or diet? Could the action of other 
drugs have been modified by ginseng? Was it truly panax? 

invention: The Ginseng Abuse Syndrome. Again, space will not aUow 

made in way of perspective. First of all, although Siegel fails to sub¬ 
stantiate his claims, there really may be ways to abuse ginseng. Per¬ 
sons, under no stress whatsoever, may experience some adrenal stress 
— that hasn't been demonstrated, but it is an 
naturally from the body of research on ginseng 
and the theoretical work of Hans Seyle. It especially applies to 
American ginseng. But, Siegel does not differentiate between panax 
and other species. 

Second, just because Siegel's article appeared in the pages of the 

anything about the validity of his presentation. JAMA will print 
almost anything anti-herbal without review, without hesitation. 

Third, the procedural errors of Siegel's methods completely 
invalidate his project and provide no glimmer of reliability for his con¬ 
clusions. Although he collected a lot of information, he made no effort 
to control any confounding variables whatsoever. Reading his report 
reminds one of the state of pre-Newtonian science in which there were 
volumes upon volumes of raw data exhibiting no unifying direction or 
theoretical focus, awaiting the arrival of somebody to make sense of it, 
separate the meaningful from the obtuse. When Newton finally did 
that, it required some application of the scientific method. The Gin¬ 
seng Abuse Syndrome, unlike the Opticks, apparently does not need 
scientific validation. One might ask Siegel, for example, upon what 
basis he can assert that hypertension, nervousness, sleeplessness, skin 
eruptions and morning diarrhea can be attributed to ginseng, when 
the people were simultaneously using caffeine? Out of 133 people 
recruited (how and where and from what population?), 14 were diag¬ 
nosed as exhibiting Ginseng Abuse Syndrome (was this syndrome 
identified before, during or after the study?). Is that a statistically sig¬ 
nificant number? Where are the individual case histories (two are par- 
tially given)? He states that those who injected ginseng were 
eliminated from the study, but in one of the two partial case histories 
the person is reported to have injected 2 ml of an extract in order to 
produce psychotropic effects. 

But perhaps the most glaring shortcoming of the study, the one 
which removes it from the realm of science, is the failure to include a 
control group of subjects matched to the experimental group in as 
many ways as possible (age, sex, job-type, health, etc.), with the excep- 


from prolong 
hypothesis th; 



toxicity at either therapeutic doses or at much larger doses. The stan¬ 
dardized Guaranteed Potency product, recommended in this chapter, 
will hopefully provide an avenue for avoiding most of the traditional 
problems encountered in preparing, buying and using panax ginseng. 
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Milk Thistle 

(silybum tmrianum I. gaertn. or carduus 

For The Liver 


Guaranteed Potency Constituents. 

Silymarin and related flavonoids. Since 1954 we have known 
that milk thistle contained flavonoids. But it wasn't until the mid '60's 
that researchers discovered the unique chemistry of these flavonoids. 
A group of three of the most potent flavonoids — silybin, silydianin & 
silychristin — are known collectively as silymarin. Silymarin, at the 





length of sleep per dosage level has been carefully worked out in 
normal animals. Any observed deviation in sleep time reflects some 
disturbance in underlying physiology, which, in this case, is the ability 
of the liver to metabolize the narcotic. Any increase in sleeping time 
can be attributed to some impairment in the ability of the liver to break 
down the narcotic. Carbon tetrachloride produces such an impair- 

dosage level has also been carefully standardized in experimental ani¬ 
mals. This procedure is important because it is used as a measure of 
liver functioning in human diagnostic medicine, especially in the dif- 

Against the backdrop of the dynamics outlined above, another 
substance, such as Mte is added. Will it increase or decrease sleeping 
time? Will it antagonize the effects of carbon tetrachloride, potentiate 
those effects, or have no influence at all? In the case of Mte, the increase 
in sleeping time normally produced by the carbon tetrachloride is 
dramatically reduced (60%)? This means that Mte effectively protects 
liver function from the toxic action of the poison. 4 

Another common procedure for determining the ability of a sub¬ 
stance to protect liver function involves measurements of the liver's 
ability to metabolize p-oxyphenylpyruvic acid (OPH). OPH, 
produced during the degradation of tyrosine, is metabolized exclusive¬ 
ly in the liver. That quantity of OPH which isn't metabolized in the 
liver is excreted in the urine. Therefore, the level of OPH in the urine 
increases following the administration of a liver toxin. Substances that 
counteract the toxin tend to bring urine OPH back to normal. His¬ 
tological studies (the microscopic examination of thin slices of tissue) 
of the liver reveal how much structural damage the liver has incurred 
from administration of the toxin; histology therefore serves to substan¬ 
tiate chemical analysis. Since the histological picture resulting from 
carbon tetrachloride poisoning is very similar to that of hepatitis, this is 
another good reason for using this chemical in experimental studies. 
Following carbon tet administration, OPH levels in the urine increase 
dramatically. Mte again significantly counteracts the effects of the 
carbon tet, so much so, that the results are almost indistinguishable 
from controls. 5 

Some additional comments about the use of carbon tetrachloride 
may be of interest to some readers. Because of the simplicity and the 
reproducibility of effects inherent in the use of carbon tet, this proce¬ 
dure assumes particular importance. And, because this toxin is so of¬ 
ten used, a continuous picture of its effects on the liver has been put 
together. By gradually increasing the dose, a reliable series of effects 
can be achieved, from fatty degeneration at the lower end, progressing 
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section has been replicated with the phallotoxins, and similar results 
have been obtained? 6 * 20 

Those readers with an appreciation for the ironies of applied re¬ 
search will be interested in the fact that carbon tetrachloride, that same 
toxin discussed in the previous section, markedly protects the liver 
against the effects of both amanitine and phallotoxin. Apparently it 
prevents the conversion of phalloidin to a toxic metabolite, and also 
prevents the binding of phalloidin to hepatocy tes. 21 


Yet another experimental toxin commonly utilized in the study of 
the hepatoprotective role of Mte is thioacetamide (TAA). When TAA 
is fed to animals over a period of weeks to months, it produces liver 

death results from chronic administration of TAA. Three measures of 











completely antagonized by Mte. The rationale behind such a strange 
choice of toxin is that it avoids some of the complexities of interpreta¬ 
tion inherent in most viral-induced liver damage. Hepatitis induced 
by normal experimental viruses acts by multiplication of the virus par¬ 
ticles in the liver. Therefore, substances counteracting such viruses 
must act by controlling multiplication; it is difficult to say what effect is 
being produced on liver cells themselves. Frog Virus 3, however, 
produces a purely toxic hepatitis; lesions are produced without multi¬ 
plication of cells. In this model, the site of Mte action is directly on the 

tet, and £ forth, have been used as models, but there is no reason why 
the effects of Mte could not protect liver cells against other more com¬ 
mon toxic substances. Certainly, the experimental findings support 
the traditional folklore uses of milk thistle seed in the treatment, pre- 

awhile one reads of the application of Mte in a clinical setting, in the 
treatment of miscellaneous poisonings. For example, two cases of 
severe food poisoning from toxins of flagellates were once reported. 
Both cases responded very rapidly to Mte, showing subjective, bio¬ 
chemical and histological improvements. 29 

Cellular mechanisms 

Through the use of experimental methods, including those dis¬ 
cussed above, scientists have discovered much about possible 
mechanisms of action of Mte. In mice and rats, Mte can reduce the 
lethality of amanita phalloides and amanitine from LD100 to LDO. Mte 
administered to mice within the first 30 minutes after poisoning, com¬ 
pletely antagonizes the effects of the toxin — applied any later, and it 
doesn't; in one study using mice, if the treatment was withheld for 2 
hours after amanita poisoning, no significant curative effects were 
observed. 30 In dogs Mte exhibits antidotal effects for up to 24 hours 
after poisoning. 31 Signs of intoxication appear in 8-10 hours and death 
occurs after 30-40 hours. It has been found that the mortality rate in 
mice injected with phalloides can be as high as 95%, but can be cut 
almost in half when treated with Mte. 32 

However, the toxic mechanisms and time course of the two ama¬ 
nita poisons are completely different. The Amanitoxins are thirty 
times more toxic than the phallotoxins but take substantially longer to 
work. Phalloides produce substantial toxicity within 2 hours (causing 
death within 5-8 hours), during which time they increase the perme¬ 
ability of liver cell membranes, thereby destroying them and releasing 
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actin-containing components which, in turn, create openings in the 
membrane through which cytoplasm may protrude. Amanitine does 
not produce death in most cases until 3-7 days have elapsed. It acts by 
blocking protein synthesis. It penetrates the cell membrane to the 
nucleus where it inhibits polymerase B, without which messenger 
RNA cannot leave the nucleus. It follows that there can be no coding 
of ribosomal RNA, with the consequence that the cell can no longer 
produce protein. Once the current supply of protein is used up, the 
cell "starves" and then dies. Thus amanita toxins cause both morpho¬ 
logical and enzyme-chemical toxic changes in cells. 33 ' 37 Since Mte 
inhibits both types of toxins, it is likely that it exerts a primary effect on 
the cell membrane, ultimately stabilizing and strengthening that struc¬ 
ture. In support of this concept is the finding that Mte and bothpoi- 
sons actively compete for the same cell membrane receptor sites. 8 

Also, in support of the above hypothesis, is research that 
systematically explores the effects of carbon tet and d-galactosamine 
on plasma level of several enzymes. The results again support the 
protective and curative properties of Mte, and have prompted authors 
to formulate several ideas about the possible roles Mte might play. 

regeneration of liver cells; in addition, they have suggested that Mte 
may act as an acceptor of radicals — a free-radical scavenger. 46 * 47 

There is some indication that the mechanism of action of whole 
death cap mushroom is qualitatively different from that of both sub¬ 
classes of constituents alone. Most research focuses either on amanitine 
or on the phalloides. Because the mechanisms of action of the two 

studied separately. For this reason, there are very few studies that use 

nature of the toxicity appears to be different when the whole mush¬ 
room is involved. One study reported 205 cases of clinical poisoning 
with whole death cap mushrooms. Death occurred in about 23% of all 
cases and in 51 % of children under 10. The average period of time 
between ingestion and first clinical symptoms was 10 hours in those 
patients that died, and 2.6 hours for those that survived. 48 In one 
study, Mte was more effective than any other agent in preventing the 
toxic effects of a whole extract of amanita mushroom. The fact that 
Mte is effective against both classes makes it an excellent choice for 
treatment, and suggests that perhaps more data along these lines are 

Interestingly, the mouse and rat cannot absorb amanita toxins 
orally; the toxins must be injected in order to produce toxicity. Dogs 
and humans not only absorb the poisons, they also develop a continu- 




aous enterohepatic circuit. That means the toxins are cycled continu¬ 
ously between the gastro-intestinal tract and the liver (with some bili¬ 
ary excretion) increasing the amount of liver damage on each pass. 50 
When Mte is administered to people in a clinical setting (meaning they 
have inadvertently or intentionally ingested amanita mushrooms), 
some length of time, usually quite long, has already gone by, yet 
there is still time to prevent death. This is because toxicity produced 
through an enterohepatic circuit usually takes considerable time to 
develop. The larger and heavier the organism, the longer it takes to 
produce toxicity. Once administered, Mte concentrates in the liver and 
quasi-interrupts the enterohepatic circuit. First it interrupts the 
primary absorption of toxins, and secondly it helps prevent their reab¬ 
sorption due to enterohepatic circulation. 51 Cells not yet poisoned, are 
protected from damage from circulating alpha-amanitins, and act as 
centers for the generation of new liver cells. 52 ' 57 With time, complete 
restoration of the liver is possible. 

About 50% of orally administered Mte in humans is enterally ab¬ 
sorbed and excreted unchanged or as a conjugate of glucuronic acid. 
Ten to twenty percent finds its way into the enterohepatic circuit. Since 
the Mte concentration is higher in the bile than in the blood, it is 

operative, and that Mte accumulates selectively*^ the liver. This 
would helg explain the magnitude of the substance's effects on liver 

One of the ways Mte accelerates the regeneration of destroyed 
liver tissue is by stimulating cellular protein synthesis. In studies 
wherein the livers of rats were partially removed, the administration of 
Mte promoted regeneration of liver tissue. The mechanism of action 

stimulated ribosomal RNA and*the subsequent generation of protein 
from which new cells could be built and nourished. 61 " 64 

Other cellular processes have been implicated in the therapeutic 

enzymes necessary for the damaging action that leukotrienes have on 
the liver. The inhibition of lipoxygenase disrupts the catalytic pathway 
by which oxygen and polyunsaturated fatty acids combine to form 
leukotrienes. 6 The possibility that Mte is a good free radical in¬ 
hibitor also exists. Mte is essentially a flavonoid, and almost all 

learn that these comprise the most important liver-protective mech¬ 
anisms. Meanwhile, there is very little reason to doubt the research 
literature that overwhelmingly indicates that Mte inhibits free radicals. 
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Summarizing, the effectiveness of Mte is due to a combination of 

membranes in such a way that only small amounts of toxins may 
penetrate into the cell; second, it accelerates the rate of protein syn¬ 
thesis, and thereby promotes cellular regeneration. While these are the 
two main processes, other, secondary, mechanisms such as free radical 
and lipoxygenase inhibition are probably involved. 

It should be noted that the toxic effect of amanitine on the 
tubular epithelium of the kidneys is also blocked by Mte. 67 And there 
is research to indicate that the cellular tissues of the brain and other or¬ 
gans are also protected. 68 " 69 

Therapeutic Research. 

Extensive clinical trials have clearly substantiated the ability of 
Mte to reverse the symptoms of many liver disorders, both acute and 
chronic, ranging from acute viral hepatitis to cirrhosis. 70 ' 76 It stimulates 
liver cells to generate tissue to replace that which has been damaged or 
destroyed by disease. Although the liver already possesses such 
ability to a greater extent than perhaps any other organ of the body ex¬ 
cept the skin, that regenerative capacity slows down or ceases al¬ 
together when infected or damaged by alcohol or other drugs. Hence, 
the need for a medicine like Mte. 


Amanita poisoning 











In acute cases or in case of poisoning, dosages several times that 
recommended here have been administered without side effects. 

Toxicity. 

Original toxicity trials in mice, rats, guinea pigs and dogs, using 

regimens, found that even very large doses of Mte were non-toxic and 
produced no side effects or allergic reactions. 96 Tests in humans also 
show that high doses of Mte are well-tolerated, both subjectively and 
as recorded by objective measurements. 97 

References. 
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Turmeric 

For The Liver, Gallbladder & Arthritis 


Guaranteed Potency Constituents. 

Curcumin. There are two species of curcuma with a long history 
of use: curcuma tonga and curcuma xanthorrihiza. The first is higher in 



her ability to combine the curry spices in just the right way to produce 
one of numerous anticipated effects. All must be present in a perfect 

various spices are added. No aspect of the process is left to chance; no 
action is haphazard. 

The selection of curry herbs over centuries of trial and error was 

foods rancidified and perished within hours, in which gastro-intestinal 
disease was an ever-present threat, in which vermin infested all 


quarters of living space, and in which food storage was a constant 
challenge, people constantly responded to these challenges of 
everyday existence by experimenting with the properties of herbs and 
spices. Only those that were experientially determined to be effective 
were incorporated into medicine and diet. Most of the effective herbs 
found their way into curry. The curry herbs contributed significantly to 
the digestion process, to the health of the liver, and to the elimination 

Research in recent years has confirmed the medicinal activity of 
many of the curry herbs. For example, almost all of them share the fol¬ 
lowing important physiological activities: 

* inhibition of platelet aggregation. This means they prevent 
dangerous clotting of the blood that results when serum platelets stick 
together excessively. The incidence of thrombosis in countries using 
curry is much less than that in countries not using these spices. 

* antibiotic effects. A single curry spice may only be effective 
ry limited number of pathogens, but combinations of these 

" ‘ n incredible range of dangerous 

-—--- and the environment. Amazingly, 

often a particular curry will contain just the right combination of spices 
to eradicate just those pathogens occurring in the food for which the 
curry is meant to be used. 

* anti-cholesterol action. Most of the curry herbs have been shown 
to prevent rises in serum cholesterol that would occur from eating fatty 
foods. They won't necessarily lower blood cholesterol levels directly 
(although some of than do, such as garlic), but when they are ingested 
along with the meal, they bind to cholesterolemic substances, render¬ 
ing them incapable of absorption. 

* fibrinolytic activity. This action also helps keep the blood flow¬ 
ing correctly. While fibrin is necessary for proper blood clotting when 
an injury occurs, an excess of this substance can be dangerous. Some¬ 
times the fibrinolytic system of the body (the system that normally 
removes excess fibrin) malfunctions, particularly when other aspects of 
the body's health are being threatened. Many of the curry herbs give 


against a very limited i 
spices could be effect 
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the fibrinolytic system a little boost* 

The interesting thing about this constellation of effects is that they 
are all fairly short term in nature. These physiological actions last only 
as long as the herbs are in the body. But that is long enough. Your 
body requires the aid provided by these herbs just so long as dietary 
toxins, harmful fatty acids, etc., are floating around in the blood. The 
herbs negate the action of the harmful chemicals and boost the ability 
of the liver to filter them out, maintaining the health of the cells of that 
organ during the battle, and helping to regenerate any cells killed by 
toxic substances. After the digestive and assimilative war is over, the 
activity of the herbs ceases and the body returns to a state of rest. (The 
overactivity of any of these mechanisms could be just as bad as the un¬ 
deractivity of them — for example, blood that is in a constant state of 
thinning could lead to just as severe complications as blood that is in 
danger of clotting) This means that everybody can benefit from the fre¬ 
quent and proper use of various combinations of the curry herbs. 

Returning to turmeric itself, a survey of the folklore literature of 
the world reveals that the herb has been employed in the medical sys¬ 
tems of many nations. In China alone, turmeric is used 



Throughout Asia, one finds the herb being used as stomachic, 

liver troubles, for irregular menstruation of all kindsffor promoting cir¬ 
culation, dissolving blood clots, for relieving pain, diarrhea, 

Turmeric, hardly ever used alone, is found in hundreds of dif¬ 
ferent medicinal formulas. One might say it is not viewed as a primary 
medicinal aid, but as an important, perhaps indispensable, adjunct. 







Method of Action. 


turmeric began in Germany, in the early 
he essential oil of turmeric were isolated in 
1926 and to them was ascribed the therapeutic activity. 5 * 3 Later, a te 

the water-soluble extract and found an active principle in the water 
tract 4 Opinion as to the effectiveness of the pigment (curcumin) was 
split. Some researchers believe it contained the most important active 
principles; others claimed it possessed no activity whatsoever. w 

Then, in 1936, an attempt was made to clarify the rather fuzzy 
picture that had been developing. 7 In this study curcumin was com¬ 
pared to whole extract and several isolated constituents. The rate of in¬ 
crease in secretion of bile in dogs was used as the measure of 
effectiveness. Applying a wide range of dosages, the scientists found 
• ‘-- ■' ** isolated essential oil, and p-tolymethylcarbinol (one 


re all able to increase the s< 




in produced a rhythmic emptying of the gallbladder, the 

tion being small compared to the actual size of the gallbladder. The 
gallbladder would then immediately refill with bile and the cycle 
would repeat. 

In contrast to curcumin, the tolymethylcarbinol produced a pure, 
continuous increase in the secretion of bile with no distinguishable 
contractions. The emptying of the gallbladder had no retrograde effect 
on the action of the chemical. Finally, the bile was much clearer than 
that produced by curcumin. 

The action of the whole alcoholic extract was very similar to that 


of tolymethylcarbinol. However, it is to be remembered that the con¬ 
tent of tolymethylcarbinol in the total extract is way too small to have 
produced the observed activity. The whole extract must have con- 

binol. The whole extract did not contain enough curcumin to produce 
the effects observed with the concentrate. 

The above study demonstrated that turmeric contains 
cholagogue-type substances, with both quantitative and qualitative 
differences in action, which in a clinical setting, utilizing the whole 
herb, could account for many of the traditionally observed medicinal 

turmeric acts in the following ways: 

* Turmeric stimulates the flow of bile; several constituents have 


this property. 
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* The increased flow of bile depends in part on the contraction of 
the gallbladder and in part on the increase in bile secretion; 

* The stimulation of bile depends mostly on the presence of es- 

* The flavonoids cause the contraction of the gallbladder and 
thereby increase the effective emptying of this organ. 

An extract of turmeric, in which the curcumin is concentrated to 
the extent recommended in this chapter, would possess all of the 
above properties. 

While studies were being pursued in European, primarily Ger¬ 
man, laboratories, Asian researchers were independently validating 
the same properties of turmeric. 8 ’ 9 But their interest extended to 

brilliant papers they reported important findings in that area. The 
typical experiment explored the ability of an alcohol extract to prevent 
the formation of lesions in the liver induced by some potent toxin, such 
as carbon tetrachloride, or galactosamine. The irony of these studies is, 
of course, that they used an alcohol extract, since alcohol is itself toxic 
to the liver. At any rate, the preparation provided highly significant 
hepato-protective activity, which led the researchers to investigate 
possible methods of action more closely. The results of these studies 
have been ambivalent; much more work is needed before we will com¬ 
pletely understand how turmeric works. So far, what has clearly been 
demonstrated is that turmeric possesses anti-hepatotoxic activity on 
the order possessed by other liver-protective herbs such as milk thistle 





And a very recent article reviewed research that looked specifically at 
the effects of curcumin on platelet aggregation inhibition and prostacy¬ 
clin synthesis (anti-inflammatory principle). The herb was, of course, 

used as a treatment of choice in patients prone to vascular thrombosis 
and those requiring antiarthritic therapy. 4 The authors noted the cen- 

The potent anti-inflammatory activity (in the essential oil and in 
curcumin) of turmeric has been substantiated in other research. 15 ' 19 
Like other non-steroidal anti-inflammatory agents (such as licorice 

ism (when the adrenals are removed, turmeric has no effect). Just 
what that mechanism is remains to be clearly determined. Licorice root 
acts by increasing the life of circulating steroidal substances. Perhaps 
turmeric operates in a similar fashion. The anti-inflammatory property 
compares well with many other known anti-inflammatory agents used 

Antibacterial and antifungal properties have been attributed to 
turmeric. Indeed, its effectiveness in treating cholecystitis is probably 

tion had been slowly accumulating; we turn now to a consideration of 

Therapeutic Research. 

Liver-protection (antibiotic{anti-inflammatory effects 

Except as reported in many materia medicas and pharmacopeias 
around the world (especially in the Orient), there has not been a great 
deal of clinical research published on the therapeutic action of tur¬ 
meric. This is especially true of the herb's activity involving the liver: 
anti-hepatotoxic, antibiotic and anti-inflammatory properties. Many 
clinical herbal practitioners have observed these actions in their private 
practice, or in hospital settings, but the accounts are not even remotely 
scientific. For our review of the experimental or pre-clinical literature, 
however, I think we are justified in ascribing some large degree of 
reliability to clinical/quasi-anecdotal observations. 

Given the similarity in action between turmeric, milk thistle, arti¬ 
choke and licorice root on a pre-clinical level, involving the liver, I 
think we are again justified in assuming a kinship in activity among 
these herbs on the level of clinical practice. If that is true, it follows that 










Since we have devoted so much space toward establishing tur¬ 
meric as a good cholagogue, we need to clarify just when, and when 
not, to use a cholagogue. Use it under the following conditions: 

* for long term maintenance of dyskinesia of the bile duct; for stimu¬ 
lating normal reflexive contractions of this organ in order to deliver bile to the 
small intestine. 

* for disorders caused by insufficient or congested bile, such as 
intractable biliary constipation, jaundice and mild hepatitis. 

* for the treatment of autonomic functional disorders in the epigastric 
area; for symptoms of indigestion to aid in the digestion of fat-soluble 
substances, particularly certain vitamins and acid foods. 

*for help in cleansing the liver and in helping it filter wastes and toxins 
from the body. 

* for gallstones, unless they are lodged in the bile duct and causing a 
great deal of pain. 

Cholagogues are not indicated and should be avoided under the 
following conditions: 

* painful gallstones; the increased contractile activity could further 
constrict the bile duct leading to incredibly intense pain. 

* acute bilious colic. 

* obstructive jaundice; the same reservations apply here as with painful 

* Acute cholecystitis (inflammation of the gallbladder) unless gallstones 
have been ruled out; cholecystitis can be caused by infection, but you should 
determine the cause before using a cholagogue. 

* Acute viral hepatitis, although herbs such as turmeric may be used in 
sub-cholagogue doses, since they contribute so greatly to repair of the liver and 
destruction of the infectious agents; nevertheless, even in the case of turmeric, 
it may be well to wait until the acute phase is past. Best advice: Proceed with 

* Extremely toxic liver disorders; a cholagogue may be too stressful for 
a liver that is damaged to this extent; but again, this must be weighed against 
the potential benefit to be derived from the liver-protecting properties of the 
particular herb. Personally, l wouldn't hesitate to use mild doses of turmeric, 
avoiding the combination of celandine, turmeric and milk thistle discussed 


Weight loss 

Another aspect of turmeric use is its potential contribution to certain 
kinds of weight loss programs. Because it aids in the breakdown (cata¬ 
bolism) and metabolism of fats in the liver, turmeric contributes im¬ 
portant factors to weight reduction procedures. It has been reported 




Snake bite 

While we bemoan the paucity of good clinical data on many of 
the properties of turmeric that offer applications approaching world¬ 
wide significance, we discover a great quantity .of research detailing 

antidotal publications on turmeric and snake bite are far more numer¬ 
ous than the anecdotal publications on liver disorders. 

In Thai folk medicine, a tea made from curcuma species is given 
orally to victims of the bite of Naja naja siamcnsis, and is said to produce 
recovery from this normally very lethal envenomization. Given intra¬ 
venously to mice and dogs, the tea seems to be a very effective anti¬ 
dote. 26- * 7 ^ the basis of the findings of several related studies, the 
mechanism of action appears to be one of direct inactivation; the exact 
manner in which this takes place is unknown. 29 " 29 


discovery of proteolytic (protein-digestive) activity in turmeric. 30 A pair 

might be the result of some proteolytic activity in the turmeric extract 
since the venom is itself a polypeptide (protein). Consequently, they 
first attempted to find a protein-digesting moiety in the extract — and 
succeeded. Unfortunately for their research, this fraction turned out to 





be inactive against the venom. But fortunately for us, we now know of 
two distinct ways by which turmeric aids in the digestive process; in¬ 
directly, through the circuitous route of bile production, storage and 
secretion, and through a direct action on dietary proteins. 

Route of Administration. 

Turmeric is almost always administered orally. A case could be 
made for intravenous administration under extremely severe circum¬ 
stances, but there is certainly no reason for taking such measures 99% 

Some medicinal value is bound to accrue from turmeric 
sprinkled liberally on all kinds of foods, and included in curry. But 
medicinal value is better assured when Guaranteed Potency turmeric 

makes an excellent addition to many herbal formulas geared to the 
kind of problems discussed in this chapter. 


Taken by itself, one 300 mg. capsule at each meal (or at two of 
three meals) per day is sufficient. Combined with other herbs, 
anywhere from 50 mg. to 150 mg. is sufficient. 

Toxicity. 

No toxicity has been observed at recommended dosages. In 
exceedingly high amounts, it has been observed to inflame the mucous 
linings of the stomach. Since this reaction is similar to that of cayenne 
on 'innocent' tissue, it is possible that the stomach lining would adapt 
to the presence of turmeric over time, eventually exhibiting no inflam¬ 
mation at all to even very high doses. 
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III. Flavonoids 


The reader will have noticed that several of the Guaranteed 

flavonoids. Next to chlorophyll and the carotenoids, the flavonoids 
are the most prevalent pigments in the plant kingdom. They are also 
some of the most widespread biologically active substances in plants. 
Some of the most often encountered flavonoids are quercitin, catechin, 
rutin, anthocyanidin, khellin, asculetine, luteolin, apiin, kampferol, 
astragelin, and hesperidin. Together, the flavonoids are called vitamin 
P, even though their action differs rather significantly from that of 
other vitamins. 

This short section is included to give the reader an overview of 
the wide-ranging activity of these substances. It is true that several 
have been highlighted in this book, but there are undoubtedly others 
present in the herbs discussed that contribute, to one degree or 
another, to the overall medicinal value. 

The following is a list of the physiological properties of 
flavonoids that have been verified in basic research. Even though 
such a list suggests that the effects are individual and descrete, this is 
not the case. Rather, there is a great deal of interaction and interdepen¬ 
dency. For example, the anti-inflammatory property is intrinsically re¬ 
lated to the anti-hyaluronidase, membrane stabilizing and anti-oxidant 
effects and probably others. This list, then, is at once a detailed presen¬ 
tation of physiological properties and an oversimplification of total ac- 

1. Anti-oxidant. The particular mechanisms of action involved 
here are still not entirely clear, but it is no longer questioned that the 
flavonoids possess a considerable anti-oxidant effect. Quercetin and 
catechin are particularly powerful anti-oxidants. The anti-oxidant ef- 






seem to be capable of promoting the formation and stabilization of con¬ 
nective tissue under normal conditions, but to inhibit its overproduc¬ 
tion in post operative situations. Catechin is also very effective in 
improving the outlook for osteogenesis imperfecta patients — who nor¬ 
mally suffer from considerable bone fragility — by stabilizing col¬ 
lagen-based connective tissues surrounding the bones. 

13. Sedative. 

14. Ability to increase the red blood cell count in anemia. 

15. Cardiac regulating properties, that probably arise from the 
ability of flavonoids to increase the flow of blood through the 


16. A very weak estrogenic effect. 

17. Antibacterial!Antiviral. 

18. Enzyme-regulating. 

19. Anti-spasmodic. Very strong and thoroughly researched effect. 

21. Cholagogue. 

22. Hemostatic, styptic. 
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Part Two: The Combinations 


I. Introduction & Rationale 





be sure, but one that is subject to individual preferences. The combin¬ 
ing of Guaranteed Potency herbs may raise the level of the art a notch 

remain the same as always, but variability in plant materials will be 
eliminated. Variability in concentration among the various combined 
herbs will remain, but we should be able to get a better grasp of the 
meaning of this variableness as time goes on. 

Therefore, combinations of Guaranteed Potency herbs are realis- 

around to figuring out which generation that is). They can be com¬ 
bined with each other, with other non-guaranteed powdered herbs, 
with vitamins, minerals, isolates, and so forth. 

Combination or Single? 

But when should you choose a combination and when should 
you choose the single herb? Why should you use a combination built 
around milk thistle instead of using milk thistle by itself? The answer 
to these questions depends upon several factors, not the least of which 
is simply personal preference. Some people prefer the straightforward 
approach, the simpler the better; combinations, blends, formulas — 
these are too confusing. As long as you are only interested in the main, 
predominant effects of the herb, the straightforward approach is al¬ 
right. I often use ginger root all by itself, but I seldom use cascara 
sagrada by itself. What's the difference? They are both effective 
therapeutic agents for the gastro-intestinal tract, and they can both be 
relied upon to produce certain results. So why would 1 treat them any 
different in practice? The reason is that the action of cascara actually 
improves when it is combined with other herbs. Improvement does not 
necessarily mean augmentation. The effects of cascara, for example, 

subtle changes that make the herb more pleasant in action, more flavor - 

tivity into other areas, an elimination of side effects, and so forth. The 
more we understand about the actions of herbs the better able we are 
to complement the action of one with a group of othere. 

So one time you would choose a combination over a single herb is 
when you recognize that certain advantages provided by the blend 

place for herbal neophytes, but most herb users normally begin to in¬ 
clude more and more combinations. 



II. The Guaranteed Potency 
Combinations 


Milk Thistle Combination 

Ingredients 

Milk thistle (Silybum marianum) 

Pale Catechu (Uncam gambir) 

Rationale 

The primary purpose of this combination is to provide nutritive 
and therapeutic support for the liver, both in terms or protection and in 
terms of restoration, or healing. The mild cholagogue properties of 



The beneficial and complementary effects of these three products 
on virtually every aspect of the digestive system make this combination 
a truly superior product. When the digestive system needs a boost, par¬ 
ticularly in the presence of indigestion, flatulence, heartburn, etc., the 
blend should be a very powerful aid. 

Use 

toxic-metabolic disease, acute viral hepatitis, chronic-persistent 
hepatitis, chronic-aggressive hepatitis, cirrhosis, fatty degeneration and 

For the support of gallbladder function, including the secretion of 
bile by the liver, the storage of bile in the gallbladder, the contraction of 
the gallbladder proper, and the contraction of the bile duct. 

For the improvement of all digestive processes. To promote the 
health of liver, gallbladder, spleen, kidneys, stomach, intestines. To 
promote the health of the blood that supplies all of these important or- 


Routine maintenance and prevention: 1 capsule with meals. 

Acute and chronic conditions: 1-3 capsules with meals. 

Toxicity and Contraindications 

These herbs are without toxicity. However, care must be taken 
when using this combination in the presence of extremely toxic liver 
disorders, as the cholagogue action may be cause some discomfort. In 
such conditions, for a pure and simple curative effect on the disorder, 
use milk thistle as a single herb. 


Ginkgo Biloba Combination 

Ingredients 

Ginkgo (Ginkgo bibba) 
Bilberry (Vaccinum rm/rtillus ) 
Centella (Centella asiatica ) 
Ginger (Zingiber officinale ) 







Use 


For the prevention and treatment of a wide variety of neuro-vas- 
cular disorders, including arterial and venous, peripheral and central, 
functional and structural disorders. Examples: peripheral arterial and 
venous insufficiency (manifested by phlebitis, intermittent claudica¬ 
tion, cold and pallor in toes, circulatory disorders of the skin — 
including ulcers, bed sores, eczema — chronic arterial obliteration, 
pain, cramps, heaviness in legs, hemorrhoids, etc.); cerebral circulatory 
insufficiency (manifested by dementia, memory loss, visual disorders, 
headache, etc.); sclerosis, both arterial and venous. 

For the regulation of vessel tone, both peripherally and centrally, 
by being simultaneously anti-spasmodic and tonic, and by toning 
capillary walls, reducing fragility and hyperpermeability. 

For the support of the body's tissue repair processes, by insuring 
the integrity of blood flow toward damaged or inflamed areas, and the 
efficient removal of wastes and toxins. 
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Toxicity and Contraindications 


Centella (Centella asiatica) 

Bilberry (Vaccinum myrtillus) 
Butcher's Broom {Ruscus aculeatus) 
Ginger root ( Zingiber officinale ) 




ilated problems (lesions, i 


»and prevention: 1-2 capsules per day. 
4 capsules per day. 

1-4 capsules per day. 
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Bilberry Combination 

Ingredients 


Bilberry (Vaccinum myrtillus) 

Quercetin 

Vitai^X&Bb 

Trace Elements: GTF Chromium, Zinc, Selenium 

Quercetin is probably the leading flavonoid. It contributes im¬ 
mensely to this blend. First it complements the anti-diabetic proper- 

cataracts, neuropathy and retinopathyfand by stimulating the secre¬ 
tion of insulin. In addition, its anti-oxidant properties inhibit the 

capillary stabilization properties of bilberry. 

Beta-carotene, a naturally occurring precursor of vitamin A, has 
many important biological properties. Two of those are very impor¬ 
tant to the effectiveness of a bilberry combination. First, it is con¬ 
verted easily and directly into retinol and stored in the liver for use in 
sustaining normal vision capabilities. Second, it is one the best 
anti-oxidants known, thus augmenting not only the action of bilberry 
but complementing that of quercetin as well. 

Rationale 

therapeutic treatment for eye disorders can be structured around bil¬ 
berry. The physiological properties of bilberry are profound, but 
those properties can be strengthened, augmented, complemented, 
and extended by the addition of certain naturally occurring 
nutrients. Chief among these are the flavonoid quercetin, and 
beta-carotene. Also of importance in the health of the eyes are a 
handful of other essential nutrients (as listed above). Proprietary 
bilberry-containing medicines, available in Europe, normally contain 
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III. Guaranteed Potency Herbs 

(To Augment Traditional Blends) 


One of the most important uses for Guaranteed Potency Herbs is 
to augment the effectiveness of regular encapsulated herbal blends. It 
would be a big mistake to get rid of the regular blends at this time. 
Decades of research will be required to ascertain the feasibility of 
standardizing even the most important constituents of the most com¬ 
mon herbs. And that is not enough; one must still match biological ac¬ 
tivity to constituent or groups of constituents, observe and record 
important interactions, and do all the necessary toxicity studies. And 

product worth the expense of standardizing — to producer or to cus- 

Currently, the best course of action is to keep and use our regular 
herbs and herbal blends. In fact, with the addition of just the few 
Guaranteed Potency herbs introduced in this book, the usefulness of 
regular herbal blends can be increased substantially; therefore, the fu- 


To kick things off, I will show how one might go about combining 
the use of the products discussed in this book with the blends 
presented in The Sdentific.ValidatiQn.of HerbalMedicine and Proven 
Herbal Blends (those books are only a couple of years old, and are al¬ 
ready in need of up-dating, it appears). 

Chapter Titles/Conditions Supplment With 

Arthritis butchers broom, ginseng. 


High Blood Pressure 

Blood Purification & Detoxification 

Blood Sugar, Low 

Bone-Flesh-Cartilage 

Cholesterol Regulation 

Circulation 

Detoxify/Nurture 


echinacea, milk thistle 


milk thistle, turmeric 
bilberry, butcher's broom, 
centella, ginkgo, ginseng 
echinacea 

bilberry, butcher's broom. 




Digestion 

Environmental Pollution 

Eyes 

Fatigue 

Female Tonic 

Fevers & Infections 

Hayfever & Allergy 

Heart Tonic 


Hemorrhoids/Astringent 


Infertility 

Influenza 

Insomnia 


Liver Disorders 
Menstruation 
Mental Alertness/Senility 


centella, ginkgo, ginseng 
milk thistle, turmeric 


ginseng, centella, ginkgo 
centella, ginseng 
echinacea, ginseng 
echinacea 

bilberry, butcher's broom, 
centella, ginkgo, ginseng 
bilberry, butcher's broom, 
centella, ginkgo 

echinacea 
ginseng 
milk thistle 
milk thistle, turmeric 


centella, ginkgo, ginseng 
bilberry, centella, ginkgo. 


Nervous Tension 
Pain Relief 
Parasites & Worms 
Prostate Problems 
Respiratory Ailments 
Skin Disorders 

Stomach/Intestinal Problems 
Various Yeast infections 
Whoie^Body Tonic 


ginkgo, ginseng 


ginseng, turmeric 
echinacea 

bilberry, butcher's broom, 
centella, echinacea 
milk thistle, turmeric 



centella, ginseng 
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